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Norris & Landis on CHEST DISEASES 


New (6th) Edition. Successful! Yes, Norris and Landis’ Diseases of the Chest and Principles of Physi- 
cal Diagnosis was a success from the day of publication of the first edition. Today, as a result of a drastic 
revision, this magnificent work is rapidly attaining an even more enviable record of success. 


Here is a work—graphically written, beautifully illustrated—that gives you the methods, technic and art of 
physical diagnosis of chest diseases and gives them to you so that you can apply them in getting sharper, 
truer and more helpful diagnostic pictures. You will find the four cardinal methods of physical examination 
precisely described. There are new and important chapters on Transmission of Sounds through the Chest, 
on the use of the Electrocardiograph and of the x-Ray. Any point, any factor that the authors believe of 
value has been included. Causes, morbid anatomy, symptoms, physical signs and methods of eliciting them 
are given the fullest consideration. You will find such helps as changes in other parts of the body, differen- 
tiation of simulating diseases, surface landmarks, special signs, errors in examination and how to detect 
and correct them. There is a special chapter on Infants and Children and throughout the book constant em- 
phasis is given to methods and facts of real clinical value. 


This is a work vou will use again and again because of the practical and sound guidance it gives you. 


By Grorce W. Norris, M.D., formerly Professor of Clinical Medicine, and H. R. M. Lanpis, M.D., formerly Professor of Clinical Medicine; 
University of Pennsylvania. Revised with the assistance of Stmon S. Leorotp, M.D., Assistant Professor of Medicine, Head of Department of 
Physical Diagnosis, University of Pennsylvania. Octavo of 1050 pages, 477 illustrations. Cloth, $10.00 net 
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AFETY! 


AND Visible PROOF OF 
A CAREFUL TECHNIQUE 


You are protecting both your patient and 
yourself with this trim, ultra-modern, effi- 
cient Castle Sterilizer. It's two-fold safety: 
Automatically assures a faultless sterilization 
technique...and guards the patient against 
ever-lurking infection. 


CASTLE “55” HAS: 


1 Modern Beauty with recessed sterilizer. 
2 China top—acid proof. 
3 Sterilizing Safety. 


“Full-Automatic’’, with Automatic Boiling 
Control and Automatic Cut-off. 
5 Lifetime CAST IN BRONZE Boiler. 


WRITE FOR BOOK 
“MODERN STERILIZATION” 


WILMOT CASTLE COMPANY 


1150 University Ave. Rochester, N. Y. 
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A SUBSTANTIAL increase in our distribution each year for 
twenty-nine consecutive years is significant. It means, of 
course, increased production with a proportionate gain in 
operating efficiency. . . . More than that, it means we have 
kept pace with developments in a field where the selection 
of products is determined by merit alone. . . . It means that 
new names have been added to the long list of surgeons and 


hospitals who use D &G sutures regularly. 


TO ALL OF YOU—old friends and new—we wish to express 
appreciation for your good will and confidence, and renew 
assurance that the high standard of our products and service 


will keep pace with the advancing needs of tomorrow. 


DAVIS & GECK, INC. 


Surgical Sutures Exclusively 


Special DeG Sutures 


WITH SWAGED-ON ATRAUMATIC* NEEDLES 


Y toe group of products comprises over a hundred suture and needle 
combinations specially designed for specific procedures, particularly 
those in which minimized suture trauma and the convenience of needles 
which cannot possibly become unthreaded are desirable. A few products 
from this group are shown on these pages. Full information on others 


may be obtained from your dealer upon request or by mail from us. 


Intestinal Sutures 


ALMERID plain or chromic catgut, 

celluloid-linen or silk with Atraumatic* 
needles in the several types indicated inte- 
grally athxed. Suture lengths: 36 inches for 
products 1342, 1352, 1372 and 1542; all 
others 28 inches. 


CLAUSTRO-THERMAL (botlable) 


Plain Catgut: 


NO. NEEDLE DOZEN 
1301...Straight Needle...........: A-1......$3.60 
1303... %-Circle Needle.........a-3...... 4.20 
1304.. Small Y2- Circle Needle. 4.20 
4.20 


20-Day Chromic Catgut: 


1341...Straight Needle.........../ $3.60 
1342... Two Straight Needles.....a-1...... 4.20 
1343...%-Circle Needle.........: 4.20 
1344...Small Y2-Circle Needle...a-4...... 4.20 
1345...%2-Circle Needle........./ 4-20 
Celluloid- Linen: 

1351...Straight Needle* ........./ $3.60 
1352... Two Straight Needles*..a-1...... 4.20 
1354...Small Y2-Circle Needle*..a-4...... 4.20 
Black Silk: 

1371...Straight Needle*........./ eee $3.60 
1372... wo Straight Needles *..a-1...... 4.20 
1374...Small Y2-Circle Needle*..a-4...... 4.20 


Sizes: 00..0..1, except *00.. 


Five-O Chromic Catgut: 
50341..Straight Needle........... $3.60 
50344..Small Y2-Circle Needle..a-4...... 4-20 


*® Registered Trade Mark 


Intestinal Sutures 
THERMO-FLEX (non-boilable) 


Plain Catgut: 


NO. NEEDLE DOZEN 
1501...Straight Needle.........../ 3.60 
1503... ¥%-Circle Needle.........a-3...... 4.20 
1504...Small Y2-Circle Needle...a-4...... 4.20 
1505...%2-Circle Needle......... 4.20 


20-Day Chromic Catgut: 


1541...Straight Needle.........../ A-1......$3-60 
1542... Two Straight Needles.....a-1...... 4.20 
1543... ¥%-Circle Needle........./ 4.20 
1544...Small Y2-Circle Needle...a-4...... 4.20 
1545...¥2-Circle Needle......... 4.20 


Sizes: 00..0..1 


Five-O Chromic Catgut: 
50541..Straight Needle........... $3.60 
50544..Small Y2-Circle Needle..a-4...... 4.20 


In packages of 12 tubes of a kind and size 


‘ 
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Eye Sutures 


INE sizes of plain, 10-day chromic cat- 

gut, and black silk with small Atrau- 
matic needles. Suture length, 18 inches ex- 
cept as noted. _Boilable. 


NO. MATERIAL SIZE NFEDLE 
B-I 
1667 ...Plain Catgut............. B-4 
1669...10-Day Catgut......... B-5 
1669...10-Day Catgut......... B-5 
1669p..10-Day B-5 
1669p..10-Day B-5 

DOUBLE-ARMED 
1666...Plain Catgut *......... B-4 
1668...10-Day Catgut*...... B-5 
1668...10-Day Catgut *...... B-5 
1668p..10-Day Catgutt...... B-5 
1668p..10-Day Catgut 7...... B-5 

* 12 inches + g inches 
Package of 12 tubes of a kind... . .$4.20 


Cleft Palate and Harelip Sutures 


CUTTING 


NO. MATERIAL SIZE NFEDLE 
1752...Aluminum-Bronze Wire 00........... c-1 
1753--- Black Braided Silk..... OBO C-2 
1754...Aluminum-Bronze Wire 00..........- c- 
C-3 
1758...Aluminum-Bronze Wire 00........... C-3 

Suture length, 18 inches 
Package of 12 tubes of a kind..... $4.20 


Tonsil Sutures 


ALMERID plain catgut with sturdy half- 
circle, taper-point Atraumatic needles 
integrally affixed. Suture length, 28 inches. 


NO. size 
1614. Thermo-flex 
1615..Thermo-Hex 2 
1604..Claustro-Thermal 
1605..Claustro-T hermal ( 2 
Package of 12 tubes of a kind..... $4.20 


Plastic Sutures 
_— sizes of Kal-dermic; silk and silk- 


worm gut with small, cutting point 
Atraumatic needles. Suture length, 18 


Boilable. 


inches. 


NO. MATERIAL SIZE NEEDLE 
1651... Kal-dermic............. B- 1 
1652... Kal-dermic.............. B-5 
165 3...Black Silkworm........4-0............ B- 1 
Package of 12 tubes of a kind. .... $4.20 


Other D&G Sutures 


needled sutures are also pre- 
pared for dental, thyroid, circumcision, 
obstetrical, ureteral, renal, nerve, artery, 
and emergency work. ‘These are in addition 
to our complete line of unneedled sutures 
embracing catgut, ribbon gut, kangaroo 
tendons, and a variety of other non-absorb- 
able materials. 


DISCOUNTS ON QUANTITIES 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 


Copyright 1939 Davis & Geck, Inc. 


Printed in U.5. A. 


2 ? 
b-4 4 
q 


CLAUSTRO-THERMA| 


UNIMPAIRED BY REPEATED BOILING OR AUTOCLAVING 


catgut is es- 
pecially prepared for the many surgeons 
and surgical supervisors who prefer boiling 
or autoclaving to other methods of asepti- 
cizing the outer surtace of suture tubes. 

It possesses all the qualities essential to 
ease of handling and proper function and, 
in addition, offers the extra safety factor 
of Claustro-Thermal sterilization — an 
exclusive Davis & Geck process. 

Under this method, heat — at tempera- 


DAVIS & GECK, INC., 


tures lethal to the most resistant organisms 
and spores — is applied AFTER the sutures 
are hermetically sealed in glass tubes and 
are thus protected. 

The stability of Claustro-Vhermal cat- 
gut and its storing fluid is such that the 
suture’s physical properties are in no way 
impaired by repeated boiling or autoclaving. 
Its flexibility is controllable and can be 
quickly and easily regulated to meet indi- 
vidual preferences or specific requirements. 


BROOKLYN, NEW YORK 
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WATERPROOF 


@ The back cloth of this adhesive piaster is water- 
proof. When in use as a dressing on the body, the 
edges do not turn up after washing. Red Cross 
Waterproof Adhesive Plaster is pliable, snowy- 
white, and possesses adequate tensile strength. It 
tears evenly and is easy to apply. While it sticks 
tenaciously, it is readily removed. Supplied in 


spools in standard widths, also in hospital rolls. 
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Mrs. D: stubborn constipation; 
headaches, poor skin, etc. noth- 
ing seems to work. 


EW common ailments can resist treatment any 
more stubbornly than chronic constipation. 
However, in treating such cases, associated with 
abnormal intestinal flora, you may be pleasantly 
surprised by the natural assistance that Beta Lac- 
tose, Borden, brings. Taken daily, it promotes the 

growth of Bacillus acidophilus in the intestine. 


WHEN WRITING TO ADVERTISERS 


You will also find that Beta Lactose, Borden, is 
five times more soluble than ordinary milk sugar 
—and so is much easier to use. It is more palatable, 
too—and therefore easier to take, even when as 
much as 2 ounces daily are prescribed. 

No directions appear on or in the container. 
Send coupon for a complimentary trial supply. 


Tue Borpen Company, 


Borden’ 


Name 


Formerly National Brand 


Street 


Prescription. Products Div., Dept. Z-29-B 
350 Madison Avenue, New York, N. Y. 


! 

! 

g E T A L A S T 0 S £ ; Please send me information and trial supply of Borden's Beta! 
Lactose. 
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VI. The Chemical Identification of Thiamin or Vitamin B; 


@ An outstanding accomplishment of Ameri- 
can Biochemical research has been the 
chemical identification—by degradation and 
by synthesis—of thiamin or pure vitamin 
Bi (1). Thus, another dietary essential long 
known by its physiologic functions has been 
identified chemically, in this instance as a 
quaternary thiazole. 


This discovery is of the most basic im- 
portance in the field of vitamin B} research. 
Determination of the chemical nature of 
this factor permits not only explanation of 
certain previously known facts concerning 
vitamin B}, but in addition, has opened new 
fields of research. One of these is already 
concerned with the development of a reli- 
able chemical method for estimation of 
thiamin which will be generally applicable 
to foods. 


At present, quantitative determination of 
vitamin Bj necessarily requires the use of 
one of the several bioassay methods avail- 
able for that purpose. None of these is 
entirely satisfactory (1, 2). Perfection of a 
chemical method for quantitative measure- 
ment of thiamin in foods would add greatly 
to our knowledge of its occurrence in nature, 


as well as permit more comprehensive studies 
of factors which might influence the stabil- 
ity of vitamin B] in foods. We have a relative 
paucity of such data relating to vitamin B1 
when the available information on vitamin 
C is considered. 


It should also be stated that the synthesis 
of thiamin—which is now produced on a 
commercial basis—has already provided 
the clinician with a most useful diagnostic 
tool. Administration of the pure vitamin in 
cases of suspected thiamin deficiency, with 
notation of the therapeutic response, con- 
stitutes the most trustworthy means of de- 
tecting avitaminosis B}. After the diagnosis 
has been confirmed and the immediate de- 
ficiency corrected by administration of 
thiamin, it is desirable that future adequate 
supply of vitamin B] be obtained through 
dietary readjustments (1). 


In this connection, commercially canned 
foods deserve particular mention. Nutri- 
tional research (3, 4) on various members 
of this class of foods has demonstrated 
their potential value when included in a 
varied diet calculated to supply optimal 
amounts of vitamin B1. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1938. J. Amer. Med. Assn. 110, 727. 
(2) 1938. Ibid. 111, 927. 
(3)a. 1936. J. Nutrition 11, 383. 

b. 1936. J. Amer. Diet. Assn. 12, 231. 


(4)a. 1932. J. Nutrition 
b. 1932. Ind. Eng. Chem. 


5, 307. 
24, 457. 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the forty-fifth in a@ series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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PEPTIC ULCER RELIEF 
From U. S. DP. GELATINE (KNOX) 


. . according to Study 


Frequent ‘‘concentrated”’ feedings of 
pure U.S.P. Gelatine have, in the ex- 
perience of Windwer and Matzner,* 
given prompt symptomatic relief in 
90% of a series of cases of peptic ulcer 
without the use of drugs or chemicals. 

The advantages of this clinically 
tested peptic ulcer regime are, quick 
relief from pain, no untoward effects 
from cumulative, irritating drugs, 
freedom from alkalosis, and no undue 
interference with digestive functions. 

Knox Gelatine is 100% pure U.S.P. 
Gelatine— 85% protein in an easily 
digestible form — contains no sugar 
and should not be confused with 
factory-flavored, sugar-laden dessert 
powders. ‘‘Concentrated”’ feedings of 
Knox Gelatine are easily prepared in 
appetizing form and are well tol- 
erated. Send for recipes. 

A simple formula for the prepara- 
tion of concentrated Knox Gelatine 


% 


CASE I— FEMALE, 74 


Uncomplicated gastric ulcer first demonstrated 
by Roentgen rays in 1934. Diet and alkalies 
afforded little relief. Accompanied by loss of 
weight. Repeated X-ray studies in 1936 and 1937 
showed no improvement. She was placed on a 
diet-gelatin regime in November, 1937. Relief 
immediate. Gained weight. Roentgen studies 
in April, 1938 showed no demonstrable ulcer. 


feedings, useful in peptic ulcer is, 
stir quickly one envelope (approxi- 
mately 8 grams) of Knox Gelatine 
in % of a glassful of drinking water 
and have patient drink quickly before 
it “sets” or gets lumpy. 

*Windwer and Matzner, Am. Jl. Dig. Dis. 

WRITE DEPT. 491 


KNOX GELATINE LABORATORIES 


JOHNSTOWN  £NEW YORK 


of Windwer and 
Matzner study. 


Please send reprint . 


Street 


City State 
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Up betimes and to the office, there to find before me 
the Banker Castlemaine who, at the instant of my 
entrance, declareth himself distressed. 


A pompous gentleman, much given to publick dining. 
ss He hath for three nights sat late at banqueting, which 
F he will never forego. 


I did prescribe Cal-Bis-Ma for him for the quick relief 
he finds in this fine powder. 


... Dr. Pepys is right. When hyperacidity gives rise 
to gastric distress, Cal-Bis-Ma will give prompt and 
prolonged relief. Sodium bicarbonate and magnesium 
carbonate for quick action; calcium carbonate and bis- 
muth for prolonged effect, and colloidal kaolin to adsorb 
the gas formed in the neutralization process. These 
ingredients, carefully matched for density, are held 
together in a colloid base that assures uniform distribu- 
tion and dosage. Trial supply gladly sent to physicians. 


jor gastric neutralization and sedation 


Powder in tins of 134, 4 and 16 ounces; tablets in boxes of 30, bottles of 110 


WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York City 
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The convalescent must often abstain from the usual foods and physical activity which 
help stimulate peristalsis. 


In such cases, Saraka aids in toning and strengthening the intestinal musculature 
which has become flabby from inactivity. Bland, easily-gliding, lubricating bulk (pro- 
vided by bassorin) mixes intimately with the feces, softening and smoothing them. 
Frangula subjected to a special process is incorporated in an amount sufficient to induce 
adequate motility by its gentle tonic action. This combination of 


BULK PLUS MOTILITY 
makes Saraka a definite aid in regulating bowel habit. The well-formed stool moves 
naturally, without griping, digestive disturbances, or annoying leakage. 


Saraka is not habit-forming and may be used safely for young and old, and during 
pregnancy and lactation. 


Fill in and mail the coupon for a clinical supply of Saraka. 
JAO-2 


ate, SCHERING CORPORATION, BLOOMFIELD, N. | 
g i Please send me clinical supply of Saraka and literature. | 


| | Do. 


*TradeMark Reo. u.s. St. & No. 


1938, 
nering City __State 


i though the convalescent 4 
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Comparative Effects 
of Alka-Seltzer 
and of Aspirin 


on Gastric Acidity 


- 4 
— 
| 


CONC 
OF 
HYDROGEN-IONS 


NOTE: Evacuation of gastric contents occurred between 
60 and 90 minutes after start of test. Emptying time 
with Aspirin 51% greater than with Alka-Seltzer. 


24 


16 


EHTRATION) 


15 
MINUTES 


a series of controlled laboratory 
and clinical experiments were conducted 
to determine the value of Alka-Seltzer 
for the relief of minor ailments. 

One phase of these experiments is de- 
picted graphically in the above chart. 

We are publishing a more detailed ac- 
count of these interesting and informa- 
tive investigations in a comprehensive 
illustrated booklet, which we are pre- 
paring for distribution to the physician. 

The conclusions of the investigators | 
as illustrated in this chart are as follows: 


CONCLUSIONS 


] a solution of Alka-Seltzer taken after 

* atest meal effects a prompt reduc- 
tion in gastric acidity which persists 
approximately until the stomach has 
been emptied completely; 


y) the solution of Alka-Seltzer reduces 
* gastric acidity by means of its effi- 
cient buffering properties; 


3 aspirin fed under similar conditions 
produces a latent gastric hyperacidity. 


MILES LABORATORIES, INC. 


OFFICES AND LABORATO 


RIES: ELKHART, INDIANA 
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Arthritides 


THE THERAPY IS 


ERTRON 


not merely massive 


dosage of Vitamin D : 


Extensive experience in the treatment of arth- + 
ritis with massive dosage of vitamin D has ; 
demonstrated that maximum therapeutic effect ? 
is not obtainable with all types of vitamin D. | 
This observation, made by practically every % } 
investigator working in this field, applies espe- : 
cially to fish oil concentrates and to irradiation 
products. 


Ertron — high dosage vitamin D in special : 
form — was the medication used in virtually 
every published study reporting prompt disap- 
pearance of pain, increased joint mobility, de- 
creased periarticular edema and induration, and 
calcium deposition in rarefied bone. Ertron has 
been used with outstanding success in every 
type of arthritis in an amazing percentage of the 
cases treated, and appears to be the only source 
of vitamin D capable of producing these favor- 
able joint changes. Though it is considered 
contraindicated in deranged calcium meta- 
bolism, not a single case of hypercalcemia has 
been reported in the published literature. 


Reprints of published reports and other literature 
sent to physicians on request. 


NUTRITION RESEARCH LABORATORIES, Inc. 
332 S. Michigan Ave. Chicago 
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Stop the febrile drain on vital body tissues 
with supportive dietary treatment. The in- 
creased metabolism of febrile states must be 
balanced by increased calorie and protein 
intake in an easily digested, low residue diet. 

COCOMALT is becoming recognized as 
the scientific solution to the problems of 
the febrile dietary. High in calories, pro- 
teins, iron, calcium, and vitamins to help 
rebuild “burnt out” tissues; low in fat 


and residue; with added malt diastase to 
assimilation — 


aid digestion and_ rapid 
COCOMALT malted food drink is 
fortified with calcium, phos- 
phorus, iron and Vitamins A and 
D. Mixed with milk, it produces 
a delicious, nourishing drink. 


RTIFIED WITH VITAME 


HOBOKEN, NEW JERSEY 


HAT FEVER 


Matteo Dain® 


R. B. DAVIS CO. | 
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COcOMALT also helps stimulate lagging appe- 
tites. Being highly palatable, it is likewise an 
excellent vehicle for milk. 

The logical dietary management is 
FEED THE FEVER — the logical food is 
COCOMALT. 

A FOOD .. . never advertised as a phar- 
maceutical or sedative. Indicated in the 
diet of the growing child — pregnant and 
lactating mother — the malnutritional 
patient — pre- and post-operative patient 
and in convalescence and chronic diseases. 


R. B. DAVIS COMPANY 
Hoboken New Jersey 
Please send me a clinical 
package of COocoMALT. 


eee ese ee 
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PLEASE MENTION 


Heart Heart Exhibit and 
Display Endocrine Display 


SPONSORED BY “CIBA” 


O 


THE JOURNAL WHEN WRITING TO ADVERTISERS 


IN THE AMBULANCE KIT — “Emergency drug of highest possible value.”— 
CANADIAN MEDICAL ASSOCIATION JOURNAL, December, 1936. 


iN THE DOCTOR'S BAG—“A rapidly acting, non-toxic heart stimulant, as well 
as coronary dilator.”—Winslow, K., NoRTHWEST MEDICINE, 35: 369, 1936. 


IN THE EMERGENCY ROOM—“That Coramine is a powerful respiratory 
stimulant has been definitely established.”— Cowan, J. H. american 
JOURNAL OF MEDICAL SCIENCES, Vol. 193: 673, May, 1937. 


ON THE WARDS — “Widest margin of safety.” — Burstein and Rovenstine, 
ANESTHESIA AND ANALGESIA, May-June, 1937. 


IN THE OPERATING ROOM-—“For denarcotization after basal, general or 
mixed anesthetics...safest, most efficient and most easily administered chem- 
ical agent.”—Wood, ANESTHESIA AND ANALGESIA, September-October, 1935. 


CORAMINE*, “Ciba” — FoR THE COLLAPSE OF CARDIAC AND RESPIRATORY 
EMERGENCIES. 


Coramine is the diethyl amide of nicotinic acid which Spies and co-workers 
(5.4.M.A. 111:584, 1938) found effective in treating pellagra. 


*Trade Mark Reg. U.S. Pat. Off. 


‘IBA PHARMACEUTICAL PRODUCTS, INC. iN 
SUMMIT, NEW JERSEY 


— 
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X-ray photo shows how | 
Walk-Over Spring Arch 
(B) supports the 3 natural 
weight-bearing points of the 
foot: (1) Base of heel. (2) 
Base of small toe. (3) Base 
of great toe. Shock-absorb- 
ing rubber pads (A) and (C) 
cushion heel and metatarsal. 


@ Prenatal, convalescent and foot-lesion patients need special 
re-balancing of foot posture. The Spring Arch* built into 
Walk-Over Prescription Shoes supplements your treatment of 
these cases by coordinating the shoe with the normal weight- 
bearing points of the foot. 

The variety of 16 basic Walk-Over lasts enables you to pre- 
scribe shoes specially designed for each common foot lesion and 
each type of foot. 

Any Walk-Over store, with the help of our Stock Depart- 
ment, can fill your prescription for any one of 70 styles of 
men’s and women’s Spring Arch Shoes. *REG. U.S. PAT. OFF. 
SEND FOR NEW HANDBOOK—"WW/alk-Over Prescription Shoes.” It de- 
scribes the basic lasts and their uses. A practical manual for 
shoe therapy. Just send your card to—Geo. E. Keith Company, 


* Foot Health Education Dept. 011, Brockton, Mass. 


2 WALK-OVER 


FOR MEN AND WOMEN 


ebruary, 1939 


What happens 
between treatments? 


Atomizer 


Maximum results from 
nasal treatment, being 
dependent on proper 
ventilation and drain- 
age between office 
visits, can best be Dropper 
achieved if the patient 


applies prescribed solutions with an atomizer. 


The above illustrations, based on X-ray research, 
show the relative coverage of solutions sprayed 
and dropped in the nose when self-applied by the 
average patient. In nearly every case, spraying 
will prove more successful as the solution is more 
certain to reach all parts of the nasal cavity, with 
no discomfort to the patient. 


For cleansing purposes, where a large volume of 
medium spray is required, prescribe the DeVilbiss 
Atomizer No. 15. For Ephedrine solutions and 
others which require a very fine spray, recom- 
mend that DeVilbiss Atomizer No. 14 be used. 


DEVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 
and home use 
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Pavidwassmall 


.... SMALL DOSES OF 
HEMATINIC PLASTULES 
ARE EFFECTIVE TOO! 


The suggested daily dose of three Hematinic 
Plastules Plain is equivalent in hemoglobin regenerat- 


ing power to large doses of many other forms of iron.* 


Small dosage diminishes the likelihood of 
gastric upset and tends to encourage the patient to 
take Hematinic Plastules faithfully during the period 


of treatment. 


When iron is indicated as a general 


reconstructive or for hypochromic anemia, 


prescribe Hematinic Plastules, the modern : 
PLASTULES 


iron therapy. 


*Witts, L. J. —“The Therapeutic Value of Iron,” The Lancet, Jan. 4, 1936. 


THE BOVININE COMPANY e 8134 McCORMICK BOULEVARD e« CHICAGO, ILLINOIS 
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THE CASE AGAINST PHENOL-GLYCERIN 


PHENOL-GLYCERIN 
BLANCHES 


THE DRUM THE DRUM 


PHENOL-GLYCERIN | 
CORRODES 


THE DOHO CHEMICAL CORPORATION. 


. 
. 


PHENOL-CLYCER 
MACERATES 
THE DRUM AND © 


PHENOL-CLYCERIN. 
OBSCURES 
LANDMARKS 


THE EAR CANAL 


AURALGAN (No Phenol, THE Safe EAR MEDICATION 


LEAVES THE DRUM CLEARLY VISIBLE 


Ppuznot is a protoplasmic poison. It coagulates cell proteins and damages the ear drum. But 

the actual inflammatory process within the middle ear continues with undiminished virulence. 
AURALGAN promotes an osmosis through the drum and withdraws fluid from the tympanum re- 
lieving tension and pain. Its antiseptic ingredients pass into the middle ear to counteract inflammation. 


New York Montreal London 


Counter-Irritation 
Has Many Indications 


It is of distinct benefi- 
cial value in muscular 
pain, colds, bronchitis and 
similar congestion and in- 
flammation of respiratory 
mucous membrane. Coun- 
ter-irritation produces its 
effects by influencing cir- 
culation, establishing hy- 
peremia, muscular relaxa- 
tion and diaphoresis. And 
when the counter-irritant 
also contains an analgesic, 
there is a definite action 
in the relief of pain ema- 
nating from involved struc- 
tures. The circulatory ac- 


tivity is responsible for an 
increase in the local tem- 
perature. 


These many beneficial 
influences are responsible 
for the prompt and effec- 
tive relief that follows the 
use of “effective” coun- 
ter-irritation in congestion 
and inflammation of the 
respiratory mucous mem- 
brane as well as many 
other conditions. “Use 
counter-irritation in all 
conditions in which it is 
justified.” 


PENETRO SALVE FORMULA 
Methyl Salicylate, Turpentine, Menthol, Cam- 
phor, Thymol, Mutton Suet Base 


TRE Travers,D.0. 


I Please have my druggist deliver to | 
me without charge samples of Penetro, 
| the salve with a base of old-fashioned | 


mutton suet, for clinical tests. 


Druggist. 


" Street Address 


Ner 
80 comP: 


The counter-irritant 


City. State 
Doctor. 
| Street Address. 


effect of Penetro is 


definitely established. 


A Good Nutritional Program 
with Horlick’s Malted Milk 


HE osteopathic profession will find many 

situations where the use of Horlick’s, the 
Original Malted Milk, is helpful. It has special 
value in the diet for the expectant and nursing 
mother. It is used in malnutrition of infants, 
children and adults. In nervous and digestive 
disorders, involving difficulties in the digestion 
and assimilation of foods or where there is need 
for rapid nutritional improvement, Horlick’s 
Malted Milk has been found of great benefit. 
Horlick’s low-curd tension makes it easy to as- 
similate. Horlick’s is made to strict laboratory 
standards of purity and uniformity. 


Write, on your professional letterhead, to Horlick’s, 
Racine, Wis., for a free sample. 


HORLICK’S 
the Qnginal fpabted pibk 


| 
ip 
a 
} 
St. Joseph Laboratories l 
Memphis, Tennessee 
Sa: 
o 


‘ournal A.O.A. 
‘ebruary, 1939 


PLEASE MENTION THE JOURNAL WHEN 


AS ONE PHYSICIAN TO ANOTHER. .. 
Ml) WHAT IS THE CAUSE OF CONSTIPATION? 


WRITING TO ADVERTISERS 


BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 


| 


To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral oil 
with pure crystalline Vitamin B-1 
added in such quantity that the sug- 
gested average dosage is the average 
adult maintenance dose of that impor- 
tant food factor (400 International 
Units). 

Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 

Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 
Avenue, New York, 
New York. 


VITA Nujol 


Copr. 1939, Stance Inc, 


No. 8693 “Premier” Model 
Hogan Brevatherm 


Mcintosh Elect. Corp. 


Est. 1879 
223 N. California Ave. 


“Premier” 


THE PREMIER VALUE IN 
SHORT WAVE EQUIPMENT 


Before buying a Short Wave Diathermy, investigate the No. 8693 
Model Hogan Brevatherm, 
“Premier” Model offers maximum efficiency in any standard 
technique with pads, cable, or surgery. 


Outstanding Temperatures in Deep Muscle Tissue 


105.39° with air-spaced electrodes 


106.2° 


Facilities for Electro-Surgery, Coagulation, and Desiccation. 


. Gentlemen: 


Chicago, Ill. 


with cuff electrodes 
105.8° with induction cable 


r 

{ C) Send me literature on the Premier Brevatherm. 
| (CD Please have your rep ive d 


The 


12 meter unit. 


AOA—2-39 
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MIDWINTER SALE OF BACK ISSUES 


OSTEOPATHIC HEALTH 


ISSUE SUBJECTS ISSUE 

No. 59 Osteopathic Surgery; Structural Basis of Habits No. 85 

No. 60 Beautistry and Disorders of the Skin; Chemistry and 
Osteopathy No. 86 


No. 66 Childhood Accidents; Gall-Bladder Disease; Oste- 
opathy as Preventive Medicine 


No. 67 Menopause; Nervous Indigestion; Preventing Cancer No. 87 
No. 71 Brief History of Osteopathy; Feet—A Challenge 


No. 72 Influence of Defective Feet on Health; Nasal Catarrh; 
Osteopathy in Care of Acute Infectious Diseases 


No. 89 


No. 90 
No. 73 Nature’s Way to Health; Osteopathy in Pneumonia; - 

The Prevention of Spinal Curvature; Executive No. 91 
Insurance 

No. 74 The All-Too-Common Cold; Office Treatment of No. 92 
Rectal Diseases; Visceroptosis 

No. 75 Scientific Weight Reduction; Diabetes No. 93 
No. 76 Gravity Is Relentless; Stomach Ulcer; The Osteo- ; 

pathic Lesion—An Explanation No. 94 

No. 77 The Story of Vitamins; The New Healing; High No. 95 


Blood Pressure; Fatigue 


No. 78 Overcoming Constipation; Little Accidents; The Os- No. 96 
teopathic Care of Goiter 

No. 79 Modern Treatment of Digestive Disorders; Anemia 
and Its Treatment; Is Osteopathy Good for Chil- 
dren? No. 98 

No. 81 Preparing the Athlete; Management of Heart Dis- No. 99 
ease; Osteopathy and Disease Prevention 

No. 82 Osteopathy; Its Founder and Principles; The Com- 
mon Cold; Menstrual Disturbances; Foot Power No. 100 

No. 83 Mental Health; Children’s Diseases as Handled by No. 101 
the Osteopathic Physician; Brachial Neuritis and 
Sciatica; Building Resistance 

No. 84 An Unwelcome Guest; Preserving the Eyes; Dis- No. 102 
orders of Kidney Function; Diagnosis Is Funda- 
mental; Humidity and Health 


SUBJECTS 
Chronic Bronchitis; Sinus Infection; The Most Dan- 
gerous Decade 


Cancer and Osteopathy; The Osteopathic Care of 
Scarlet Fever; Prevention of Ear Troubles; The 
Development of the Healing Art 


Overcoming Flu-Pneumonia; Posture; Disease Pre- 
vention Through Osteopathy 


The Science of Osteopathy; Just a Sprain; Osteo- 
pathic Care of Mumps 


Osteopathy Takes Its Place in Industry; Osteopathic 
Treatment—How It Works; The Tonsil Question 


Man vs. Gravity; Summer Precautions; Manipulative 
Therapy and Osteopathy 


Hay Fever; Habit-Forming Pain Killers; Nervousness 
in Children and Its Relation to Posture 


Making Athletic Teams Victorious; The Common 
Cold; Feet Ruined by High Heels 


Osteopathy—Questions and Answers 

Infantile Paralysis; Health Through Osteopathy 
Fatigue Toxemia; Keeping Fit With Osteopathy; 
Acidosis and Alkalosis 


Peptic Ulcer; Disturbances Common to Women; 
Natural Immunity; Executive Insurance 


Osteopathy—What and Why; Influenza; Appendicitis 


Just a Cold!; Rheumatic Heart Disease; Case His- 
tories From The Files of Osteopathic Physicians; 
Asthma 


The Science of Osteopathy; Chronic Arthritis 


Why Grow Old So Soon?; Pains—Pills—Poisons!; 
Osteopathy—Its Scope as a Therapy—Osteopathy 
After Operations 

Postural and Spinal Defects in Children; The Place 
of Osteopathy in Medical History; Why Osteopathy 
During Pregnancy? 


Undated. Assorted as desired. Cost prorated on small quantities. 


Nos. 59 to 72 inclusive. 
Nos. 73 to 84 inclusive... 


$2.50 per 100 Nos. 85 to 96 inclusive _ 
...$3.00 per 100 Nos. 97 to 102 


Envelopes included. Imprinting 50 cents per hundred extra. Shipping iii collect. 


.....$3.50 per 100 
...$4.00 per 100: 


Samples 2 cents each or compiete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from. 


the first order. 


OSTEOPATHIC MAGAZINE 


1936—May, June, July, Oct., Nov... ....$3.00 per 100 
1937—Feb., Mar., April, July, Aug., Oct., $4.00 per 100 
1938—Feb., Mar., May, June, July, Aug., Sept., Oct., Nov. eee $5.00 per 100 


Assorted as desired. Cost prorated on small quantities. 
Envelopes included. Imprinting 50 cents per 100 extra. Shipping charges extra. 


Samples 3 cents each or complete set for 75 cents. Cost of samples amounting to 30 cents or more will be deducted from. 
first order. 
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Put the Patient’s System 


to Work for Him! 
Prescribe 


VI-SYNERAL 


Insufficient vitamin-mineral intake—that’s what may be 
: slowing up the patient’s recovery! Clinical experience now 
7 4 shows that a great number of ailments are entirely or par- 
tially due to vitamin-mineral short rations. Without ade- 
quate amounts of these important elements, vital to the health 
Ae of every cell in the body, your patient cannot make the most 
| of your therapy. Certainly, if the average diet’ lacks suf- 
doinidin. a8 Ni-Synerel, ficient vitamins and minerals in “good health,” how much 


pictured above in sym- greater the risk of protective food inadequacy during illness. 
bolic form, was devel- 


. oped after 26 years of 
eiicksiciibinacd® va- Put your patient’s system to work for him by prescribing 


search by Dr. Casimir daily doses of Vi-Syneral*, the original multiple vitamin- 
es. eee. mineral concentrate. Greater systemic vitality and resistance 
must assist recuperative power. Osteopathic therapy will be 

Ea "| aided by conditions most favorable for maximum results. 


<WESYNERAL> 


MINERALS WITH VITAMINS GIVE OPTIMAL RESULTS? * 


VI-SYNERAL* contains all the definitely recognized vitamins, fortified with eight 
essential minerals because 


. VITAMINS NEED ONE ANOTHER FOR BEST RESULTS 
. MINERALS ARE ESSENTIAL TO OPTIMAL VITAMIN EFFECTIVENESS 
. VITAMIN AND MINERAL DEFICIENCIES ARE MULTIPLE 


There is a standardized Vi-Syneral potency for every age group. Each box of 50 
capsules equals the vitamin and mineral value of hundreds of pounds of fresh 
vegetables, fruit, milk and other foods. 


* Trade Mark Reg. U.S. Pat. Off. 
1. Report of League of Nation’s Health Committee, Dec. 6, 1935. Comprehensive Vitamin Manual 


2. Eddy, Walter E., (Special research report on Vi-Syneral). and Samples Upon Request 
3. Privatera, A.T., Arch. of Ped., April, 1938. ' 


U. S. VITAMIN CORPORATION 


250 EAST 43rd STREET NEW YORK, N. Y. 
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Mellin’s Food 


Try 
First 


MELLIN’S FOOD 


eventy-two years ago Mellin’s Food was presented to the medical profession 
~ and this introduction of the first maltose and dextrins product for the 
modification of milk was destined to be a long step toward a newer knowl- 
edge that gradually evolved into that which is now regarded as the art or 
science of infant feeding. 


During the early years of this period physicians received Mellin’s Food with 
favor and their growing interest soon resulted in a wide recognition of the value 
of Mellin’s F in preparing nourishment for babies deprived of breast milk. 


That Mellin’s Food has continued to occupy an outstanding position in the 
field of pediatrics is convincing evidence that its composition is particularly 
suitable for the purpose intended and that the theory upon which it was based 
is consistent with the present-day knowledge of the character and quality of 
nutrition essential to assure proper growth and development. 


Many babies now entering their first year of life will be obliged to subsist 
on nourishment other than breast milk and it is good practice to try Mellin’s 
Food first, for you have the promise of the same success that has been so 
pronounced during these more than three score and ten years. 


All Mellin’s Food mixtures are easily prepared. Bowel movements are 
usually regular with stools of good consistency. Constipation is rare. 
Formulas that meet the generally accepted requirements for protein, fat, carbohydrate and liquid 


per pound of body weight—with a liberal supply of mineral salts—are arranged on a celluloid card 
which will be sent to physicians upon request. Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


Local Decongestive | 
Medication is of Value 
in Acute Coryza 


It should supple- 
ment other meas- 
ures since drainage 
and ventilation are 
important factors in 
relieving inflamma- 
tion of the nasal 
mucous membrane 
and preventing com- 
plications. 

The medication 
should not be of a 
strength that will 


Street Addr 
City. State. 
Doctor. 
Street Address. 


Please have my druggist deliver to 
me without charge samples of Penetro 
Nose Drops, for clinical tests. 


Druggist 


~ 


| 
Inhalants have their place in treat- 
ing certain bronchial conditions. 


injure cilia and 
membrane, thereby 
increasing nasal 
congestion, prolong- 
ing the condition by 


aggravating it. 
Penetro Nose 
Drops are not over- 
medicated. They 
contain Ephedrine, 
Menthol, Camphor 
and Eucalyptol in 
balanced propor- 
tions in Mineral Oil. 


(specially prepared cresols of coal tar) a 
penetrating and sedative antiseptic when 
vaporized, has demonstrated its value for 
over half a century for Whooping Cough, 
the dyspnoea of spasmodic Croup and bron- 
chial Asthma, cough in Broncho-Pneumonia 
and for Bronchitis. 


LITERATURE ON REQUEST 


THE VAPO-CRESOLENE CO. 
62 CORTLANDT STREET NEW YORK, N. Y. VAPORIZER 


| 
t. i 4 
VAPORIZER 
Name ..| 
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ADJUNCTIVE 


THERAPY 


In Upper Respiratory 
Tract Infections 


Buffer Kalak 


TRADE MARK REG. U.S. PAT. OFF. 


S a valuable aid to treatment in upper respiratory 
infections physicians are prescribing Kalak be- 
cause 


] It supplies properly balanced proportions of buffer 
salts—thereby helping to establish and maintain 
the salt balance’. 


2. It assists dilution and elimination of toxins by pro- 
moting diuresis. 


3 It offers a valuable adjunct to your analgesic or 
antipyretic medication. 


*In an intensive investigation of respiratory infections, the 
authors (Pickett-Thomson, Ann. P-T. Res. Lab., p.605, Dec. ‘32) 
found that “There is a decrease in the bicarbonates or reserve 
bases contained in the blood plasma and the tissues, notably in 
that of the sodium and calcium salts . . . a lessening of the 
‘buffer’ action of the blood plasma through a decrease in its 
bicarbonate contents.” 


Kalak supplies the bicarbonates of calcium, sodium 
and magnesium, as well as the chlorides of sodium 
and potassium, in a physiologically balanced, palata- 
ble, carbonated solution. It is not a laxative. 


Palatable Kalak Water is available in 24 and 12-oz. bottles. The 
Sparkling 12 oz. is particularly suitable for use where an intake 
Neutralizing _ of fully carbonated water is desired at each drinking. 


ROCKEFELLER PLAZA 
NEW YORK, N. Y. 


KALAK WATER CO. OF NEW YORK, INC. °° 
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Still available, free. Full color reproduction, 12 x 15 inches, 
suitable for framing. Use coupon below or your stationery. 


Journal, A.O.A. 


February, 1939 


* “By examining you periodically in health, your 
doctor can help you prevent needless disease. By 
your intelligent cooperation when ill, he can 
apply to your healing the knowledge and skill of 
modern scientific medicine. But in his practice the 
physician must consider factors which no exhibit 
can reveal. 


It is the hope of the sponsors of the Camp Trans- 
parent Woman that those who studied this exhibit 
may become more intelligent and cooperative 
patients in illness, and reasonably careful and 
considerate of their bodies in health.” 


* Excerpt from the lecture delivered during demonstrations 
of the Camp Transparent Woman exhibit to the laity. 


BEDOPE on the 2-Year Tour of 


THE CAMP TRANSPARENT WOMAN 


DECEMBER, 1936, we announced our plan to exhibit the Camp Transparent Woman on 
a nation-wide public health educational tour. In the two years since then, this unique figure, 
the only one of its kind in the world, has been viewed by about five million people, includ- 
ing approximately sixty thousand physicians. We want to thank those members of the 
medical profession and public health organizations who by their presence, enthusiasm and 


active cooperation helped make this tour so successful. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in: New York, 330 Fifth Avenue; Chicago, Merchandise Mart; 
Windsor, Ontario; London, England 


World's largest manufacturers of surgical supports 
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Camp Transparent Woman suitable for framing. 


Name 


- 


> 
~ 
— 
| 
State 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 38, No. 6 


540 N. Michigan Ave., Chicago, IIl. 


Copyricut, 1939, sy AMERICAN OsTEOPATHIC ASSOCIATION 


February, 1939 


Treatment of Constipation by Activating the 


Autonomic Nervous System* 


WM. W. W. PRITCHARD, D.O. 
Los Angeles 


The term, constipation, is a broad and indefinite 
one. The popular impression is that if one does not 
defecate at least once in 48 hours, he is constipated, 
also that he will absorb from the intestinal tract sub- 
stances which are harmful to his health, and will 
have a coated tongue. 

As a matter of fact, not all people who have a 
coated tongue are constipated and not all constipated 
people have coated tongues. As to frequency of 
defecation, there is a well-authenticated record of a 
patient who did not defecate for 368 days, who did not 
have a badly coated tongue and gave no recognizable 
evidence of “toxic” absorption from the intestinal 
tract.’ 


Because of different conceptions of the term, a 
patient’s answer to the question, “Are you consti- 
pated?” is usually of no real value or significance. 
It is commonly assumed by both patient and phy- 
sician that there should be a bowel movement at 
least once in 24 hours. If a period greater than 24 
hours elapses between movements, the patient is 
usually said to be “constipated.” 


The causes of delayed evacuation are many and 
may include diet, living habits, environment, nervous 
temperament, muscular tonus, traumatic injuries, dis- 
eases of the pelvis and rectum, organic diseases of the 
spinal cord, poor body mechanics, osteopathic articu- 
lar lesions and a host of others. 

It is not the purpose of this paper to cover the 
entire subject of constipation but merely to call at- 
tention to one method of activating the autonomic 
nervous system in an attempt to produce more fre- 
quent evacuations. 

We know that the intestine has both a circular 
and a longitudinal layer of smooth muscular tissue, 
that the intrinsic plexus of Auerbach lies between 
the muscular coats, and that the intrinsic plexus of 
Meissner lies between the muscular layer and the 
mucous membrane. We know that the intestinal tract 
is divided into various sections or functional divisions 
by certain sphincters and that the intestine has a 
muscular rhythm of its own, probably stimulated by 
chemicals in the blood stream, which enables it to 
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function quite satisfactorily after all of the extrinsic 
nerves have been severed. Normally, however, the 
nerves do play an important part in intestinal phy- 
siology. 


The parasympathetic supply from the vagus nerve 
is distributed to the stomach, small intestine and 
large intestine as far as the mid-colic sphincter or the 
splenic flexure. From the second, third and fourth 
sacral segments are derived the parasympathetic sup- 
ply for the descending colon, sigmoid, and rectum. 
When the parasympathetic division of the autonomic 
nervous system is activated, it normally results in 
increased activity or tonus of the musculature, (with 
the possible exception of the sphincters), increased 
secretion of mucus and increased blood supply by 
vasodilatation. Clinical and experimental evidence 
have repeatedly shown that intermittent pressure or 
stimuli applied to the suboccipital triangle or over the 
sacrum or both will result in activation of the para- 
sympathetic division of the autonomic nervous sys- 
tem. 


The innervation of the intestinal tract by the 
sympathetic division of the autonomic nervous system 
is derived from the greater, lesser, and least splanchnic 
nerves. The greater and lesser splanchnic is paired 
off with the vagus, supplying the intestine as far as the 
mid-colic sphincter or the splenic flexure, while the 
least splanchnic is paired off with the sacral outflow 
of the parasympathetic division. When the sym- 
pathetic division of the autonomic nervous system 
is stimulated or, more accurately speaking, activated, 
it normally causes decreased glandular activity, de- 
creased muscular tone of the walls of the intestine, 
and vasoconstriction. 


Clinical and experimental evidence have repeated- 
ly shown that intermittent pressure applied to that 
region of the spine from the fifth thoracic to the sec- 
ond lumbar vertebrae inclusive will result in activation 
of the sympathetic division of the autonomic nervous 
system. In addition to the foregoing, both clinical and 
experimental evidence have revealed that a steady pres- 
sure without interruption will result in deactivation or 
inhibition of that division of the autonomic nervous 
system to the orgin, or close connection with the 
spinal cord, of which it is applied. 
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So-called constipation may be of several types. If 
physical examination reveals considerable tympanites 
and the patient is of the carnivorous or slender type, 
the x-ray will show in most cases a sluggish dilated gut 
and the diagnosis is atonic constipation. In this condi- 
tion the sympathetic division of the autonomic nervous 
system is dominant and the indicated treatment is to 
deactivate the sympathetic division and activate or 
stimulate the parasympathetic division. 


In another patient the physical examination may 
reveal very little if any tympanites. X-rays in this 
case may reveal spasticity of the gut (especially the 
descending colon) and the patient is frequently of the 
fat, good-natured, happy-go-lucky type known as her- 
bivorous. This is diagnosed as spastic constipation, 
in which the parasympathetic division of the auto- 
nomic nervous system is dominant and the indicated 
treatment is to deactivate the parasympathetic division 
and activate or stimulate the sympathetic division. 


In yet another patient, there will be little if any 
tympanites found on physical examination, but the 
rectum will be found to be dilated, relaxed and con- 
taining fecal material. This may or may not be 
associated with a spastic descending colon and is 
diagnosed as dyschezia. The indicated treatment for 
dyschezia is to activate or stimulate the sacral 
parasympathetics and deactivate or inhibit the least 
splanchnic sympathetics. In the General Research 
Osteopathic Clinic of the College of Osteopathic Phy- 
sicians and Surgeons we have applied the following 
rule as to treatment with quite satisfactory results. 
Without putting the patient to the expense of a gastro- 
intestinal x-ray study, when the physical examina- 
tion, body type, etc., pointed toward a diagnosis of 
atonic constipation, we have given the following or- 
ders for osteopathic minipulative treatment to be ad- 
ministered in the exact order as prescribed. This 
treatment should be administered twice weekly or as 
the case requires. 


1. General soft tissue manipulation (to relax 
contracted muscular tissue and to stimulate metabolism 
generally). 


2. Correction of all articular lesions (to put the 
body in the best condition to resist disease). 


3. Steady pressure applied to spine from fifth 
thoracic to second lumbar vertebrae inclusive for 1 
minute (to deactivate or inhibit sympathetics). 


4. Intermittent pressure or stimulation applied 
to suboccipital triangle and sacrum for 15 seconds 
each (to activate parasympathetics). 


Where the physical findings indicate or point 
toward a spastic type of constipation, we employ 
the following manipulative treatment which is es- 
sentially the opposite of the preceding one. This 
treatment is also given twice weekly or as the case 
requires. 

1. General soft tissue manipulation (to relax 
contracted muscular tissue and to stimulate metabo- 
lism generally). 


2. Correction of all articular lesions (to put the 
body in the best condition to resist disease). 

3. Steady pressure applied to suboccipital triangle 
and sacrum for 30 seconds each (to deactivate the 
parasympathetics). 

4. Intermittent pressure or stimulation applied 
to the splanchnic region of the spine, fifth thoracic to 
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second lumbar vertebrae inclusive (to activate sym- 
pathetic division of autonomic nervous system). 


Where a diagnosis of dyschezia is made, we pre- 
scribe the following treatment: 


1. Surgical corrections where indicated (fibroid 
uterus, hemorrhoids, perineorrhaphy, etc.). 


2. General soft tissue manipulation. 


3. Correction of all articular lesions and ex- 
ercises for correction of poor body mechanics. 


4. Steady pressure over first and second lumbar 
vertebrae for 15 to 30 seconds (deactivates the 
sympathetics). 


5. Percussion over sacrum for 30 seconds (acti- 
vates the parasympathetics). 


This is offered not as the only treatment for 
constipation, not as the only appeal to the autonomic 
nervous system in the treatment of constipation, but 
as a method of affecting the autonomic nervous system 
which the author and his interns and students in the 
General Osteopathic Research Clinic of the College of 
Osteopathic Physicians and Surgeons have many 
times found of value in association with other factors 
in the treatment of constipation. 


It should not be necessary to remind you that 
diagnosis is not infallible and where an appeal to 
the sympathetic nervous system has not shown the 
desired or expected improvement, we have on occasion 
reversed the treatment with gratifying results. 


This paper is not offered as the one and only 
answer to this perplexing and complicated problem. 
of constipation, but as something which can do no 
harm to the patient and often gives results spectacular 
and satisfying both to the patient and to the oste- 
opathic physician. 

743 N. Avenue 66. 
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Sulfanilamide in Treatment of Pneumonia 


Recently the press devoted much space to the development 
of the use of sulfanilamide in the treatment of pneumonia. 
. .. The demand for this product would have yielded serious 
results except that the new food and drug law prevents its 
sale over the counter. ... 


The use of sulfanilamide in the treatment of pneumonia 
has not been sufficiently encouraging to warrant recommenda- 
tion of this product to replace specific antiserum. While 
sulfanilamide has value, the results are not striking. The 
fact, however, that this chemotherapeutic agent does possess. 
some value in infections due to pneumonia led to the investi- 
gations of derivatives of sulfanilamide with a view of obtain- 
ing one which might have a more definite chemotherapeutic 
effect. 


Early this year English workers announced that the 
pyridine derivative of sulfanilamide, sulfanilamide-pyridine,,. 
had been found to protect mice against pneumonia invasion: 
to a much greater extent than was possible with sulfanilamide. 
The drug is patented and marketed in Great Britain under 
the nondescriptive name of M & B 693, or “Dagenan.”... 
The American firm which has obtained the patent rights for 
the product in this country has, to its credit, not placed the 
product on the market; instead it has placed it in the hands 
of competent investigators in chemotherapy and pneumonia 
to determine more definitely its dosages, advantages, and’ 
limitations.—The Diplomate, January, 1939. 


Essential Hypertens 


ESSENTIAL HYPERTENSION—ARBLE 


ion* 


FREDERICK ARBLE, D.O., MS. 
Carrolltown, Pa. 


Essential hypertension is a common disorder, re- 
sponsible because of its effects on vital organs for 
almost 25 per cent of all deaths in the United States 
after age fifty. The hypertension arises from 
arteriolar vasospasm, and after it has continued for 
years a compensatory reaction in the arterial system 
results in a diffuse hyperplastic vascular sclerosis, 
which in turn is eventually responsible for failure of 
such vital organs as the heart, brain, and kidneys. 

Until comparatively recently it was quite gener- 
ally believed that arteriosclerosis caused high blood 
pressure and that the patient with high blood pressure 
was suffering from Bright’s disease. Today, as a 
result largely of the brilliant work of Allbutt in 
England, Huchard in France, and Janeway in Amer- 
ica, we know that in essential hypertension there is 
no demonstrable pathologic change in any organ or 
tissue except those changes which arise as a result 
of the disease, particularly those in the blood vessels, 
heart and kidneys. The reciprocal relationships of 
hypertension, vascular disease and kidney disease, 
are so intimately connected, however, that essential 
hypertension cannot be discussed without some dis- 
cussion of the whole subject. 

Perhaps the largest problem remaining is the 
cause of essential hypertension; on the other phases 
of the subject some unanimity of opinion has been 
reached. 

In the etiology of hypertension heredity seems 
to play a large part, for there is a large incidence 
of high blood pressure, apoplexy, heart failure, and 
kidney disease in the family histories of these patients. 
The chief predisposing factor seems to be a charac- 
teristic constitution or high tension personality which 
reacts to normal stimuli with a greater than normal 
response. It is probable that in such hyperacting 
individuals, during the third or fourth decade of 
life, there occur periods of hypertension with a quick 
return to normal following rest and relaxation. Dur- 
ing middle life (fifth decade) there is a sustained 
hypertension with a failure to return so promptly to 
normal following rest. Later the blood pressure is 
maintained at a fixed high level, and rest and relaxa- 
tion influence it little if at all. During the sixth and 
seventh decades of life, the evil effects upon the 
organs, especially the arteries, heart, and brain are 
manifested, and having withstood the hypertension 
for a period of ten or twenty years the individual 
finally succumbs to heart failure, to intracranial vas- 
cular accident, or, in a small percentage of cases, to 
kidney disease. 

There is as yet no definite evidence that hyper- 
secretion of the adrenal, thyroid, or pituitary glands 
may be responsible for this condition. At present, 
however, a great deal is being written about the rela- 
tionship of pituitary basophilism to hypertension. 
This finding in conjunction with cases arising from 
adrenal tumors together with the hypertension of the 
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climacteric period are indicative of the part played by 
the endocrine glands. 

Many other factors may enter as causal factors, 
such as obesity, infection, and toxicity as vasospastic 
agents. A disturbance of the ratio of calcium to 
potassium in the blood causing a sympathetic-para- 
sympathetic imbalance may be a predisposing factor. 


Essential hypertension is characterized by a func- 
tional constriction of the arteries and arterioles, pro- 
duced by a pathologic physiology of the nerve tissue 
which controls the force of the heart beat, and that 
part of the sympathetic complex controlling the arte- 
rial tree, that is, the aortic complex and the celiac 
ganglion. This being a fact, the osteopathic spinal 
joint lesion cannot be left out of the picture when 
discussing etiological factors in essential hyperten- 
sion. To support this view, let us look at the work 
of recent investigators regarding the local and remote 
effects of abnormal spinal mechanics. 


Pottenger' states that the splanchnic vessels are 
of the greatest importance in the maintenance of blood 
pressure and the circulation of the blood, and that 
the sympathetics are unopposed in nearly every por- 
tion of the body in their vascular control. Long? 
has shown that abnormal spinal mechanics can pro- 
duce local and remote effects, wherever and whenever 
the nerve pathways are traceable. Dale and Gaddum,' 
also Kibjakow* and Feldberg® have gone a step fur- 
ther and shown that parasympathetic action including 
vasodilation of blood vessels may be brought about 
by humoral effects; therefore, response to nerve im- 
pulses may be brought about in areas where no dem- 
onstrable nerve pathways exist. Krogh* has shown 
that the arterial walls have a rich supply of sympa- 
thetic nerves and ganglion-like structures, and that 
there is a sympathetic innervation in the capillaries. 
Cannon’ has stated that the stimulation of sympa- 
thetic nerves will cause the nerve to liberate a sub- 
stance called sympathin, a substance discovered by 
T. R. Elliott® of England and said to have the oxidiz- 
ing properties of adrenalin. Cannon believes that the 
liberation of sympathin effects the changes produced 
by the stimulation of the sy.apathetic nerves. Still® 
has stated, “The osteopath well knows that he must 
have two normally pure fluids, blood and nerve fluid.” 
Although it is not to be supposed that Dr, Still held 
exactly the present-day conception of humoral mech- 
anism of nerve transmission, yet this is another inter- 
esting example of the way present-day discoveries 
give significance to statements of his which only a 
few years ago seemed meaningless. 


That the osteopathic spinal joint lesion is an 
early etiological factor in essential hypertension may 
be proved by the method for determination of the 
prognosis, as worked out by Daiber? who states that 
“where there is a marked reduction of the systolic 
pressure (30 or 40 mm. Hg.) after the treatment, 
we may assume that a fair percentage of that hyper- 
tension is due to angiospasm. If little or no reduc- 
tion occurs following treatment, we conversely assume 
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that a more permanent arterial change has taken 
place.” 


In the management of hypertension, physicians 
in the past, because of an ill-founded idea that pro- 
tein is responsible for hypertension and kidney dis- 
ease, have denied the patient meat and eggs. The 
diet was rendered still more restricted and even un- 
palatable by the complete withdrawal of salt without 
substitution. The patient’s teeth have been extracted 
on the theory that they harbored foci of infection. 
The tonsils also have been removed and sinuses irri- 
gated because of the same suspicion. Numerous 
colonic irrigations, on the theory of autointoxication, 
have been given. Also the patient has been told to 
stop all work and exercise, and denied alcohol, to- 
bacco, coffee and tea. As soon as the condition is 
discovered, some physicians begin giving nitrates, liver 
extract and sedatives. If the patient is overweight, 
he is immediately subjected to hot cabinet baths, or 
autocondensation by means of high frequency cur- 
rents to reduce his weight. A desirable reduction 
in the blood pressure having failed with this treat- 
ment, he may be referred to the neurosurgeon, who 
will probably separate him from part of his sympa- 
thetic nervous system. 


Although the etiology of essential hypertension 
is unknown, we do know enough about the nature 
of the process to plan a more rational management. 
The management of this condition should be directed 
more toward the individual rather than to the dis- 
ease itself. The disease, as we have shown, is more 
likely to develop in those who live high-tension lives, 
who tend to be overweight, who eat too well and 
take too little exercise. The therapy, therefore, should 
consist in modifying this individual’s predisposition. 
As stated by Riesman,™ “by examining children and 
adults in whom high blood pressure is discovered, it 
might be possible so to shape their lives that the 
chances of the development of hypertension in later 
life will be minimized.” 


Psychotherapy and suggestion may be of great 
benefit by alleviating fear, and reassuring the patient. 
These patients should be taught to relax, and should 
have explained to them the importance the emotions 
play in the genesis of symptoms. Although this ap- 
proach does not offer complete solution of the hyper- 
tension problem and does not even apply to all patients, 
it is a practical method of dealing with a set of im- 
portant factors that may be modified, whereas the 
constitution of the individual cannot be touched. 


False ideas of the value of therapeutic measures 
are obtained by a failure to discount the effects of 
rest and reassurance. For instance, the patient is 
put to bed and some drug or other therapeutic measure 
is immediately employed and the drop in blood pres- 
sure is attributed to that. A week or ten days should 
elapse before such measures are employed, for it is 
well known that bed rest and a feeling of security 
with no other treatment at all will often account for 
a considerable reduction in blood pressure. 


Drugs are of value for short periods of sympto- 
matic relief in the vascular crises. Sedatives are of 
value because of their quieting effect upon the appre- 
hensions of the patients. Glandular extracts have 
been most disappointing in their therapeutic effects. 
Digitalis may be used when myocardial insufficiency 
develops, the indications being the same as in other 
conditions. Venesection is of fleeting benefit and is 
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of value only in threatened cerebral accidents or con- 
gestive myocardial failure. Irradiation of the pitui- 
tary body and adrenals singly or in conjunction is of 
questionable value. Nitrates, if given at all, should 
be employed only in the crises of hypertension. 


Wolffe and Digilio state that symptomatic relief 
from hypertensive cardiovascular disease for more 
than a year and a slight, temporary lowering of blood 
pressure in patients with essential hypertension are 
credited to the injection of insulin-free pancreatic 
tissue extracts. They state that no essential hyper- 
tensives showed any lasting significant decrease in 
blood pressure, even though 62 per cent of the treated 
patients gained relief from symptoms of headache, 
dizziness, angina pectoris, or intermittent claudication. 
This relief generally followed only three or four in- 
jections in some, eight to twelve in others. Wolffe 
and Digilio could see no parallel between symptomatic 
relief and lowered blood pressure; they feel that 
relief is associated with metabolic change, i.e., the 
result of improved lipoid metabolism. 


Regulation of the diet has been disappointing as 
a therapeutic measure. Gay'® believes that food 
allergy may play an important role in hypertension. 
He states, “If a paroxysmal tachycardia of many years 
standing or a marked hypertension can be controlled 
by food elimination alone, when other methods of 
treatment have failed completely to give relief, then 
this type of treatment is not only justified but impera- 
tive.” Regardless of the type of diet, these patients 
when overweight should be restricted to approximately 
50 per cent of their total caloric requirement, and 
the fluid intake restricted until their weight is within 
normal limits. Proteins should be allowed every day 
to the extent of 50 to 75 grams. Fats should be 
avoided. Salt intake should be severely restricted ; 
potassium chloride may be substituted. Alcoholic 
drinks, tobacco and condiments should be restricted. 


Surgical treatment of essential hypertension must 
be evaluated according to its effectiveness in the 
various types and degrees of severity of the disease, 
and the sole criterion should be its effect on the 
blood pressure without the aid of the usual treatment. 
The important question is whether the ultimate late 
effects of continued arterial hypertension can be 
prevented. 


Experiments performed by Goldblatt, Gross, and 
Hanzol"* at Western Reserve University, have demon- 
strated that excision of the splanchnic nerves will not 
prevent, cure or permanently lower in any degree 
experimental hypertension. 


Unilateral adrenalectomy results in only transi- 
tory lowering of the blood pressure levels. Bilateral 
denervation of the adrenal glands is followed by tem- 
porary relief, but in many cases the blood pressure 
returns to the preoperative level. Crile’® has reported 
gratifying results from celiac ganglionectomy and 
denervation of the aortic plexus, but states that it 
is still too soon to form any final judgment. 


Allen and Adson'® advise operation only for 
patients whose blood pressure will respond satisfac- 
torily before operation to these tests: (1) Slow and 
intermittent intravenous injection of a 5 per cent 
solution of pentothal until there is no further drop 
in blood pressure (ordinarily, from 500 mg. to 1 gm. 
is injected). (2) Administration of ™% gr. (0.032 


gm.) of sodium nitrate at half-hour intervals until 
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of twenty-four consecutive hours. If, after these 
tests, the patient’s blood pressure falls to normal or 
nearly normal, the patient is a satisfactory operative 
risk. 

In the severe type of case over forty-five years 
of age, the disease may have been present for a long 
period. Only about one-third of these may obtain a 
substantial fall in blood pressure through treatment. 
The vascular changes in these cases are marked and 
irreversible. Any real amelioration by surgery is im- 
possible. 

From the evidence at hand, the natural conclu- 
sion with regard to the management of these cases 
would be along the lines of conservative osteopathic 
care. At the present time, I can find no records of 
the results obtained in cases of early high blood pres- 
sure treated osteopathically. However, we do know, 
as pointed out by Craske,* that by keeping the 
splanchnic region of the spine free from lesion, freely 
mobile and in tonal tension, we may create, “within 
the functional ability of the patient to react, a ‘splanch- 
nic pool’ of blood into which the kinetic energy of 
the hypertensive blood column may expend its 
energy.” Theoretically this seems rational; prac- 
tically, the results have not reached the ideal de- 
sired. Perhaps in the future the etiological factor 
producing the vascular spasm may be uncovered 
and a solution of the problem found. 
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Syphilis as Observed in the Los Angeles County Osteopathic Hospital* 


EDWARD S. MERRILL, D.O. 
Los Angeles 


No one can be more aware of the ravages of un- 
treated, improperly or inadequately treated, syphilis 
than the neuropsychiatrist who sees it in the last 
stages. The picture presented by patients coming to 
a county or general hospital and its outpatient depart- 
ment is quite different from that of patients coming 
to private hospitals and clinics. These cases are most- 
ly indigent and a large majority are from the lower 
strata of society. Los Angeles has the largest Mexi- 
can population of any city except Mexico City. All 
free clinics and the general hospital receive a large 
proportion of this nationality. There is also a con- 
siderable proportion of Negroes because they are al- 
ways represented in any free clinic or institution. 
There is also a sprinkling of Japanese, Chinese, Fili- 
pinos and other Orientals. 

The indigent class generally goes to the county 
hospital for births, coming through maternity clinics 
and health centers. There are many records of Mex- 
ican women who come regularly every year to have a 
baby. Acute conditions make up another large class 
of cases. These include hemorrhages, abortions, stab 
wounds, gunshot wounds, etc. People injured in ac- 
cidents also constitute a large proportion, generally 
being brought to the general hospital from the receiv- 
ing or emergency stations. Then there is the criminal 
class, which constitutes those persons hurt in fights, 
those who attempt suicide, and the insane who are 
brought to the hospital by police. 

Mexicans and Negroes generally live in con- 
gested quarters, under insanitary conditions and are 
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notoriously lax in personal hygiene. Negroes present 
more of a public menace than do the Mexicans as 
they are largely engaged in such occupations as cooks, 
waiters, laundresses and domestics. In the Los An- 
geles Negro district is a street which the Negroes 
themselves have dubbed “Syphilis Row.” 

Every city having a fair-sized Negro population 
probably has such a street. The Negro woman who 
comes into our homes as a domestic or laundress or 
takes care of our children, the Negro man who waits 
on us in the restaurant or cooks our food—any of 
these may come from “Syphilis Row.” The male 
Mexicans are largely laborers. Both races have large 
families. The Negro woman continues to go out in 
domestic service in spite of childbearing and raising 
a family. The Mexican woman generally stays home 
after marriage. 

Charts of 800 cases with a diagnosis of syphilis 
were taken from the files, studied and analyzed. This 
is about half of such charts but presents practically 
the same findings as would the entire number. Divid- 
ing these into sex groups, it was found that 374 or 
46.7 per cent were females and 426 or 53.2 per cent 
were males. These were next divided into age groups, 
male and female. 


It will be noted that among the males the highest 
incidence is in the group, 45 years of age and over, 
while among the females it is in the groups, 15 to 25 
and 25 to 35 years of age. 

Among the males in the highest age group the 
oldest was 99 years. This patient came for treatment 
because of urinary retention. He denied having had 
venereal disease, but a Wassermann test showed a 4 
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AGE INCIDENCE 
Males Females 
Under 15 years of age 


17 or 4. per cent 9 or 2 per cent 


15 to 25 years of age 

44 or 10.5 per cent 138 or 36.8 per cent 
25 to 35 years of age 

84 or 19.7 per cent 121 or 32. per cent 
35 to 45 years of age 

78 or 18 per cent 75 or 20 per cent 


45 years of age and over 
176 or 38.9 per cent 48 or 12.8 per cent 
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plus reaction. He was treated for his complaint, but 
not for syphilis. He was sent to a rest home, but as 
he denied having had venereal disease, no information 
could be obtained as to how long he had been infected, 
which would have been an interesting point. 
COMPLAINT 

The next matter of interest is what brought these 
patients to the hospital. In the age group under 15 
years of both sexes all were cases of congenital 
syphilis. All in this group were infants except four. 
Two of these, both males of 13 years of age, showed 
juvenile paresis; one of 12 years of age, luetic 
hepatitis ; and one of 10 years of age, otitis media. 


In the next age group, 15 to 25 years, the males 
came for many and varied complaints—tuberculosis, 
gonorrhea, stab wounds, accidents, pneumonia, at- 
tempted suicide, etc. Among the females in this group 
68 or 18 per cent came for normal labor, 12 or 3 per 
cent for abortions, 18 or almost 5 per cent for sal- 
pingitis. This group also showed 1 with a stab wound 
and a girl of 17 years of age with acute alcoholism. 


In the next age group, 25 to 35 years, there was 
considerable variation in complaints among the males 
with 16 or 3.7 per cent accidents; ruptures, tuber- 
culosis and mental conditions each numbering 5 or 1 
per cent. Among the females we again find a high 
proportion of normal labor, 34 or 9 per cent; abortions 
16 or 4 per cent; salpingitis, 9 or 2 per cent. 


The next age group, 35 to 45 years, again shows 
that males came for many and varied complaints 
with accidents predominating, 15 or 3.5 per cent, and 
paresis and tabes 13 or 3 per cent. The females in 
this group again are highest in normal labor, 12 or 
3 per cent, and salpingitis, abortions and fibroids, 15 
or 4.5 per cent. 


In the age group, 45 years and over, which shows 
the highest incidence among the males, the picture 
now changes. The females show many and varied 
complaints—heart conditions, cancer, accidents, and 
Charcot’s joints predominating—while the salpingitis 
incidence drops to 1 per cent. Among the males 
mental conditions show the highest incidence, 27 or 
6 per cent, with heart ailments a close second, 23 or 
5 per cent. Accidents, nephritis, and hernia come 
along about equally distributed among them. 

OCCUPATIONS 

Our interest in occupations concerns only those 
in whom there is considerable opportunity for trans- 
mitting infection. There were 90 or 11 per cent food 
handlers in this group, including cooks, bakers, waiters, 
dairymen, bartenders, ice cream makers, meat in- 
spectors, fruit peddlers, cracker packers, kitchen 
workers (and this included two doing this work in 
hospitals), housemen, domestics, soda fountain help, 
etc. If the 255 housewives were to be included in 
this group, it would bring the percentage of food 
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handlers up to 43. In addition to these there were 
33 or 4 per cent with public contacts such as laun- 
dresses, tailors, hairdressers, barbers, salesladies, pas- 
senger conductor (and we all know how they wet their 
fingers in their mouths before handing out transfers 
or tickets). 
HISTORIES 

In taking histories it is not sufficiently clear to 
many patients just what a “venereal disease” is. Some 
are also ignorant of the terms “gonorrhea and syphi- 
lis.’ They should be asked if they have ever had a 
“blood disease” or a “blood infection.” The nature 
of a chancre should be explained so that it will be 
recognized, whereas the term “chancre” would not. 
It is not so very long ago that many physicians were 
not frank enough to tell a patient, especially a mar- 
ried woman, that she had syphilis or gonorrhea. When 
syphilis was made a reportable disease, physicians 
were anything but pleased as they felt that they could 
not protect their patients as they had done in the past. 
The time has come when the subject of venereal 
diseases has been brought out into the open. There 
is no longer any need for secrecy nor is there any 
longer any need for lack of frankness with patients 
who have contracted one or both of these diseases. 
The consequences of neglect should be fully explained. 


In going over the histories, we find that 38 or 
10 per cent of females gave a history of stillbirths 
or abortions not self-induced. Of this number 23 
had had only one abortion; 7 had had two, and 8 
had had three or more. Ninety-six or 22 per cent 
of males and 12 or 3 per cent of females admitted 
having had gonorrhea. Ninety-one or 21 per cent 
males and 73 or 19 per cent females definitely ad- 
mitted having had syphilis. Sixty-seven males or 15.7 
per cent and 44 females or 11.7 per cent definitely 
denied having had syphilis. Thirty-nine or 4.8 per cent 
admitted having had chancres. Sixteen or 2 per cent 
gave a history of having had “shots” or treatment 
for “blood disease” but denied syphilis. 

PERIOD OF INFECTION 

Of the 164 who admitted having syphilis and 
the 39 who had had chancres—a total of 203 or 25 
per cent—34 had been infected less than 5 years 
previously; 22 from 5 to 10 years; 19 from 10 to 
20 years; 21 from 20 to 30 years; and 15 more than 
30 years previously. In fact, some gave a history 
of having been infected over 40 years previously and 
in one case the infection occurred 47 years before 
admission to the hospital. Many were quite indefinite 
as to how long ago they had contracted syphilis and 
there were quite a number who, in denying having had 
syphilis, would not admit anything. 

DIAGNOSIS 

In all cases of pregnancy, in those admitting a 
history of syphilis, and in those giving a suspicious 
history, Wassermann, Kline, and Kahn tests were 
made. Where indicated, spinal fluid tests were also 
made. The diagnosis was seldom based on one Was- 
sermann test but at least two were made, several days 
apart. In some cases only spinal fluid tests were 
made. In this series 138 had both blood Wassermann 
and spinal fluid tests made and 15 spinal fluid tests 
only. 

A patient giving a spinal fluid cell count of 42 
showed a diagnosis of cerebral meningitis. The gold 
curve in this case was 3444410000. Another patient 
giving a 34 cell count and a gold curve of 33334444111 
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was a cerebral case later committed to an institution. 
A patient showing a cell count of 7 showed a gold 
curve of 34444321000. A case diagnosed as menin- 
gococcic meningitis resulting in death showed a cell 
count of 301 and a mastic of 55555. A case of cerebral 
meningitis showed a cell count of 34 with a gold curve 
of 3344555555. 

Diagnoses gave an interesting history of luetic in- 
volvements which have been tabulated showing those 
common in the various age groups. Latent syphilis 
showed up more frequently in age groups 15 to 25 
and 35 to 45 years. The 15 to 25 year age group 
showed diagnoses of luetic keratitis, lues of left tibia, 
and lues of vulva. The 25 to 35 year age group 
showed diagnosis of luetic osteitis, condylomata, 
hepatitis, and heart involvement. The 35 to 45 year 
age group showed luetic aortitis, myocarditis, luetic 
optic nerve atrophy and luetic hepatitis. But it is 
in the 45 year and over age group that the more 
serious involvements occur. Obviously, these are 
cases where syphilis is of long standing, with no 
treatment or inadequate or improper treatment. The 
following are such involvements: luetic hepatitis, 
aortitis, endocarditis, myocarditis, bladder involve- 
ment, luetic atrophy of optic nerve, luetic paralysis, 
lues of lung, and pharynx, and erythema. 

TREATMENTt 

As soon as a diagnosis of syphilis was made, 
each case was reported to the health department as 
required by law. If possible, anti-syphilitic treatment 
was started while the patient remained in the hospital. 
If the case was such that further treatment for the 
original condition was necessary at the outpatient de- 
partment, the patient was instructed to come for 
syphilitic treatment also. If not, it has been the prac- 
tice to refer the patient to the most convenient health 
center for anti-syphilitic treatment, the hospital send- 
ing a report sheet to the health center showing the 
result of tests, diagnosis, and any treatment given. 
Many of these patients, and particularly those com- 
ing in during normal labor, had been referred by 
health centers and were referred back to them for 
treatment. Of this series of cases 212 or 26.5 per cent 
were referred to health centers. One hundred and 
eleven or 13.8 per cent gave a history of previous 
treatment. 


Various types of treatment have been used over 
a period of years since the establishment of the Los 
Angeles County Osteopathic Hospital, such as bis- 
muth, bismuth and neoarsphenamine, neoarsphenamine 
alone, sodium iodide, Swift-Ellis, acetarsone, lipo- 
iodine, fever therapy by Conductotherm, and manipu- 
lation. The efficacy of any treatment depends largely 
upon the proper dosage at the required intervals. 
When a patient is really suffering, he will submit to 
treatment and continue it until his pain subsides or 
ends. If a patient has been impressed with the se- 
riousness of discontinuing treatment, he will prob- 
ably make a point of continuing to come to a clinic 
and take treatment more or less regularly. The 
clientele of a general hospital quite often live consid- 
erable distances from the hospital and it often means 
a whole day to make the trip back and forth for 
the treatment. In the indigent group the question of 


+Editorial Note: Before treatment was discussed, Dr. Merrill listed 
a number of case histories giving autopsy reports for comparison with 
the diagnoses made before the patients died. Following the subject 
of treatment the author listed many more case histories showing the 
results of treatment. It is regretted that lack of space prevents the 
publication of these details. 
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carfare looms up. And so chart after chart shows 
“failed appointment” again and again. There has 
been no way in which this treatment could be en- 
forced. 


Thirty-five or 4.3 per cent of the patients were 
committed to institutions for the insane. Nine were 
between the ages of 35 and 45 years; 22 were in the 
age group of 45 years and over. Because of the 
mental condition it was impossible to obtain histories 
in many instances. 

CONCLUSIONS 

1. All pregnant women should have Wasser- 

mann tests made. 


2. Any patient coming for treatment for gon- 
orrhea, or giving a history of gonorrhea, should be 
given a Wassermann test. This is shown by the fact 
that 22 per cent of the males and 2 per cent of the 
females in this group gave such a history. 


3. Females giving a history of abortions, not 
self-induced, should submit to a Wassermann test. 
Ten per cent of the females in this group gave a his- 
tory of abortions. 


4. Patients suffering with salpingitis should be 
tested for syphilis. A large percentage of females in 
all age groups under 45 years who came to the hospital 
for treatment for salpingitis showed positive Wasser- 
mann reactions. 


5. Patients with nephritis, and heart and liver 
ailments should submit to tests for syphilis. 


_ 6. Syphilis as a major factor in mental disease 
is recognized and any cases of mental involvement 
should be regarded with suspicion. 


609 S. Grand Ave. 


Public Health Radio Programs 


_ Educational health programs approved by the Com- 
mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the. following stations: 
WAAF—920 kilocycles, Chicago, Wednesdays, 1:35 p.m., 

Chicago Osteopathic Society. 

KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 

KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 

1:15 a.m., Kansas Osteopathic Association. 

KHBG—1210 kilocycles, Okmulgee, Okla., Sundays, 3:15 
p.m., Eastern & Central Oklahoma Osteo- 
pathic Association. 

WPAR—1420_kilocycles, Parkersburg, W. Va., and 
WBLK, 1370 kilocycles, Clarksburg, W. Va., 
Marietta Osteopathic Clinic. 

WROK—1410 kilocycles, Rockford, second Friday 
of each month, 8:30 p.m., Winnebago County 
Osteopathic Association. 

WFBL—1360 kilocycles, Syracuse, N. Y., third Saturday 
of each month, 2:00 p.m., Central New York 
Osteopathic Society. 

WHAZ—1300 kilocycles, Troy, N. Y., Mondays, 7:00 p.m., 
Hudson River North Osteopathic Society, 
New York. 

KFJB—1200 kilocycles, Marshalltown, Iowa, 
7:30 pm., Iowa Association of Osteopathic 

. Physicians and Surgeons. 

WTCN—1250 kilocycles, Minneapolis, Minn., every other 
Wednesday, 10:00 am., Minnesota Osteo- 
pathic Association. 

WADC—1320 kilocycles, Akron, Ohio, Tuesdays, 11:00 
a.m., Ohio Osteopathic Association. 
WHBC—1200 kilocycles, Canton, Ohio, Wednesdays, 3:00 

p.m., Stark County Osteopathic Society. 

KFGQ—1370 kilocycles, Boone, Iowa, Wednesdays, Iowa 

Osteopathic Association. 
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Resuscitation 
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Detroit 


Somatic death, marked by the cessation of the 
heart function, respiration and cerebral action, may 
be temporary. The arrest of circulation, however, 
must be overcome within seven minutes or death is 
inevitable. A large proportion of all deaths, per- 
haps the majority from all ultimate causes, are im- 
mediately due to failure of respiration. 


Three things are essential in resuscitation: 


First, the re-establishment of the circulation 
within seven minutes. 


Second, the continuance of the tidal air move- 
ments in the lungs, without which the restored 
circulation cannot continue. 


Third, the maintenance of the temperature of 
the patient. 


Artificial respiration is the process of replac- 
ing air or oxygen in the lungs when for any reason 
the spontaneous mechanism of breathing has 
ceased. It is generally accepted that the following 
emergencies require, and are amenable to, proper 
resuscitative measures: drowning, carbon mon- 
oxide poisoning, shock (electrical or traumatic), 
and asphyxia neonatorum. 


The history of artificial respiration discloses 
that mouth to mouth breathing was the first 
method to be introduced, and is even today one 
of the most effective and reliable procedures. By 
stretching a point we might say that this practice 
is mentioned in the Bible. Elisha (II Kings, 
4 :32-34) is supposed to have brought a child back 
to life by placing his lips against the child’s lips. 
During the past two hundred years, many other 
forms of artificial respiration have been developed. 
The bellows was the natural successor to mouth to 
mouth breathing and John Hunter was one of the 
first to offer practical suggestions in this direction. 
In 1800, apparatus was designed for blowing air 
into the lungs and sucking it out. In 1818, Orfila 
suggested the use of an intratracheal tube in con- 
nection with a bellows or blowing air by mouth. 
The next important development took place during 
the nineteenth century, when the manual method 
of Silvester was introduced. In 1908, the prone 
pressure or manual method of Schafer was pre- 
sented, which is today a dependable method for 
both profession and laity. The pulmotor was a 
natural development of the bellows. In 1909, 
Meltzer and Auer’ popularized the method of in- 
tratracheal insufflation. In 1922 the use of com- 
pressed oxygen-carbon dioxide mixtures was sug- 
gested by Henderson and Haggard.2 Modern 
resuscitative methods and materials owe their im- 
provement to the efforts of Flagg*, Henderson‘, 
Haggard, and Drinker.® 


Most methods of artificial respiration depend 
upon artificial inspiration. Expiration naturally 


follows when inspiration is established. Respira- 
tion can be induced by using either negative or 


positive pressure. Negative pressure can be pro- 
duced manually by the Schafer or Silvester meth- 
ods. Positive pressure can be obtained by mouth 
to mouth breathing and mechanical inhalators. It 
would appear that the prone pressure method of 
Schafer would be the quickest to use but, certainly, 
not always the most efficient. Success is obtained 
in many cases in spite of, and not because of, the 
use of this method. Often, however, the best 
method to use is the one an individual understands. 
Nothing can take the place of proper training and 
this training should be had before emergency 
resuscitation is needed. When attempting to save a 
life, experiments are costly. A hospital staff should 
have been trained for resuscitation in all its phases 
and not be compelled to call in the laity, such as 
police or firemen, to resuscitate a patient. When 
death approaches and resuscitation is needed in a 
given case, it is a sad commentary on the healing 
professions if the doctor is helpless and aid is 
sought from the police or firemen. 


From some statements which one reads and 
hears it might be supposed that there is no time 
limit within which a patient may be resuscitated. 
Such exaggeration gives false hope. Resuscitation 
must be used with some degree of intelligence and 
appreciation of the underlying physiological facts. 
Stewart and Pike of the Hull Laboratory of 
Physiology, Chicago, during their experiments in 
1906-1907, proved conclusively that no animal could 
recover if there had been occlusion of the cerebral 
circulation for more than thirty minutes. After 
complete deprivation of blood, nerve cells with- 
stand lack of oxygen in the following order: 


Cerebrum, small pyramidal cells....8 minutes 
Cerebellum, Purkinje cells.............. 13 minutes 
Medullary centers................ 20 to 30 minutes. 


It would seem that recovery might be attained 
after from 12 to 15 minutes of effort, but it is ad- 
visable to bear in mind that nerve cells in the 
higher brain centers are the first to be destroyed 
because of lack of oxygen and they do not re- 
generate. It is essential that the circulation be im- 
proved whether respiration is produced or not, 
and methods to bring about resuscitation should be 


continued as long as there is some circulation. 


Statements have been made that individuals have 
been resuscitated after a doctor has pronounced the 
patient dead or after hours of resuscitative effort. 
There appear to be two types of cases in which this 
might occur: 


First, in cases of electrical shock when the 
heart may be only temporarily paralyzed ; 


Second, in obese patients, in whom it may be 
difficult to hear heart sounds. If the heart action 
is of such poor quality as to require the electro- 
cardiograph for detection, the circulation is insuf- 
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ficient for cerebral nourishment. Even if the pa- 
tient lives, the end result of oxygen lack for so 
long a time probably will be mental degeneration. 


ASPHYXIA OF THE NEWBORN 


Birth is by far the most dangerous event in life. 
This event and the time which more or less imme- 
diately follows, involve three successive periods. 
Each of these periods has its special and distinct 
hazards, with a high mortality rate, and each re- 
quires its special means of prevention or counter- 
action of these hazards. Yet all of these hazards 
are alike in one respect—they lead to asphyxia. 


The first of these three periods begins with 
the onset of labor and ends with the delivery of 
the baby. 


The second period is brief—little more than a 
quarter of an hour, or at most a half hour, after 
birth. Within that time respiration must be estab- 
lished, or a life is extinguished. The problem of 
inducing breathing in the nonbreathing newborn 
is just like that of resuscitating a victim of any 
other form of asphyxia or narcosis. The rough 
handling of nonbreathing individuals is almost a 
criminal procedure; still, it is nothing unusual to 
see the newborn slapped, banged, swung around, 
shocked with hot and cold water and when mouth 
to mouth breathing is attempted, the force used is 
sufficient to rupture the delicate alveoli. Why 
some infants live after such handling will always 
remain a mystery. Now such practices have been 
replaced by measures of assistance, based on the 
chemical regulation of respiration. 


The third period follows the establishment of 
respiration and may continue for several days, or 
for two or three weeks or even a month. It ends 
only when the development of vitality, as expressed 
in respiratory metabolism and heat production, has 
overcome the last trace of partial lung collapse, has 
completed the inflation of the lungs and has elimi- 
nated the risk of pneumonia. 


It is well to remember that so long as the 
fetus floats in the amniotic fluid, no change of 
pressure can seriously affect its circulation. In the 
second stage of labor, however, during the passage 
of the child through the unyielding and sometimes 
narrow pelvis, it may be dangerously compressed. 
The flow of blood through the umbilical vessels 
may be obstructed or the head may be deformed. 
The blood supply to the vital centers in the medulla 
may be more or less completely shut off; or an 
intracranial hemorrhage may be induced. Pro- 
longed delivery is harmful to both mother and 
child. Its termination by the use of forceps has 
therefore a value for both. The practice of making 
roentgenographic measurements of the pelvis, at 
least in all primipara, is to be commended. If a 
serious disproportion is found, abdominal delivery 
may then be performed under conditions favorable 
to both mother and child, not waiting until the field 
becomes contaminated by frequent examinations. 


Asphyxia of every kind and degree is finally 
due to a single cause—deficiency of oxygen. The 


restoration of a full supply of oxygen to the tissues, 
and particularly to the centers in the nervous sys- 
tem, is the main element in resuscitation from 
asphyxia. When we speak of oxygen, we must in- 
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clude the compressed gas that is bought in cylin- 
ders and administered by means of a mask. In this 
sense, oxygen is not essential for resuscitation; it 
is merely a convenience. In many conditions, its 
administration is slightly more beneficial than mere 
air. There are three principal reasons for this: 
One of these reasons lies in the chemical character 
of hemoglobin, which gives this substance so high 
an affinity for oxygen at normal air pressure. A 
second reason is that oxygen has a low solubility 
in the blood plasma and an increased oxygen pres- 
sure within practical limits does not add very 
materially to the amount that the blood can carry. 
The third and most important reason arises from 
the fact that, except during deep breathing, only a 
small fraction of the lung air is exchanged for 
fresh air at each breath. Except under such con- 
ditions as those of pneumonia, in which a large part 
of the lungs may be out of action, an increase in the 
percentage of oxygen inhaled is therefore of no great 
advantage. This is true of a normal person—adult, 
child, or baby—and it is equally true and even 
more important under such profound functional 
depressions as occur in the various degrees of 
asphyxia. A cyanotic baby receiving pure oxygen 
may continue cyanotic. The same baby receiving 
carbon dioxide in air or oxygen soon breathes 
deeply and becomes pink. Asphyxia involves de- 
ficiency of oxygen and a general deficiency of car- 
bon dioxide. Oxygen is an essential food, not a 
stimulant. Carbon dioxide is a tonic and stimulant 
—a stimulant that now saves thousands of lives 
annually. “Over the oxygen supply of the body 
carbon dioxide spreads its protecting wings.” 


TYPES OF ASPHYXIA IN THE NEWBORN 
Apart from the depression induced by nar- 
cotics, four chief forms of asphyxia are seen in the 
newborn: 


In asphyxia livida, the child is intensely cya- 
notic. The lips are blue, and the cutaneous veins 
are engorged. The umbilical cord is often found 
drawn tightly around the baby’s neck. All the 
signs indicate that for a brief time during delivery 
the passage of blood back and forth between the 
child and the placenta has been stopped, or greatly 
impeded, or that circulation to the head has been 
obstructed. The appearance is much like the first 
or “plum-colored” state seen in cases of pulmonary 
edema. These livid babies that are not deeply 
narcotized, and in which the heart is still beating 
strongly, are generally resuscitated readily by 
oxygen and carbon dioxide inhalations. 


Far more serious is asphyxia pallida. In this 
condition the capillaries and veins of the skin are 
empty, indicating a failure of the circulation. The 
heart beats slowly and feebly, if at all. The child 
is virtually in a state of shock resulting, usually, 
from a prolonged delivery, with obstruction of the 
umbilical vessels and intense asphyxia. Respira- 
tion is profoundly depressed. But even more seri- 
ous is the absence of muscle tone because of the 
depression of the centers in the nervous system. 
Because of the flaccidity of the musculature, the 
blood stagnates in the tissues, the venous return 
is insufficient to supply the heart and the circula- 
tion sinks toward complete failure. As the vas- 
omotor nervous system is not involved, there is no 
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reason to expect adrenalin or related drugs to be 
helpful and they are not. 


A third form of asphyxia, unlike the first two 
described, develops after birth and results when 
compression of the head during delivery has in- 
duced an intracranial hemorrhage. In such cases 
the child may breathe at birth and for a time there- 
after; but as the seepage of blood from the rup- 
tured vessels gradually compresses the medullary 


centers and diminishes their blood supply, depriva- ' 


tion of oxygen develops. The sensitivity of the 
respiration to carbon dioxide is correspondingly 
diminished and the breathing gradually fails. 


The fourth form of asphyxia occurs when ob- 
struction of the fetal circulation during delivery 
has induced premature gasps for breath. Such 
gasps may draw meconium and other debris into 
the trachea and bronchi and obstruct the initial ef- 
forts of the child to breathe. Clearing of the 
trachea by means of aspiration is of prime im- 
portance and the sooner the airways and lungs 
are expanded, the sooner the mucosal cilia will 
clear them. It is noteworthy that asphyxia livida 
and asphyxia pallida develop before delivery. On 
the other hand, the asphyxias due to intracranial 
hemorrhage, narcotic drugs and inspiration of 
meconium, although initiated during birth, develop 
mainly after birth. 


RESUSCITATION OF THE NEWBORN 

In the resuscitation of the newborn, the aim 
should not be to maintain a prolonged artificial 
respiration; the aim should be to introduce a sus- 
taining and stimulating gas mixture into the lungs. 
and thereby to induce proper tone and natural 
breathing at the earliest possible moment. Much 
of common belief and practice in regard to mutual 
artificial respiration is unsound or even absurd. 
Compressing the thorax of a nonbreathing baby. 
in which the lungs are still completely collapsed 
cannot draw air into them. Even after the lungs 
have been distended. manual artificial resniration 
can induce only expiration. Insniration is pro- 
duced only by the elastic recoil of the chest. as the 
result of such tone as the muscles mav have. No 
squeezing, pulling, jerking or stretching of the 
body or the limbs can induce the slightest inflation 
of the lungs. If any form of handling induces 
breathing, that result is induced reflexly, not me- 
chanically. To such devices as the pulmotor. so- 
called resuscitators and other apparatus of their 
type, there is the decisive objection that thev anply 
negative pressure to the lungs and thus tend to 
maintain, or again to induce, collapse. How little 
the subiect of resuscitation is wnderstood is in- 
dicated by the fact that such devices are sti!l sold. 
Absurdly, it is the demonstration of the capacitv 
of these devices to such a rubber bag flat that in- 
duces hospital authorities to buy them. Yet the 
worst possible treatment of an asphyxial baby is 
to deflate its lungs. One mode of resuscitation— 
not yet entirely eliminated—involves strong, even 
painful, afferent stimulation. The nonbreathing in- 
fant is plunged alternately into cold and hot water; 
or is slapped on the back and kneaded. The index 
finger of the obstetrician is thrust into the tiny 
anus of the infant. Like a badly adjusted motor, 
it is “cranked” so vigorously that, if there is any 


RESUSCITATION—AXELROD 


Journal, A.O.A. 
February, 1939 


vitality, a gasp results. The inhalation of a mix- 
ture of oxygen and carbon dioxide aims not to 
excite a gasp, but to restore a nearly normal ad- 
justment of the organism, particularly a normal 
influence of these gases upon the respiratory and 
tonic centers of the nervous system. The success 
of this mode of resuscitation indicates that it is 
more important to aim at the normal adjustment 
of the elements of vitality than to try and excite 
a reflex gasp. 
THE PATIENT IN THE OFFICE 

We use anesthesia for one purpose—to abolish 
the pain threshold. That is the main reason. Yet, 
in so doing, the same mechanism that abolishes the 
pain also has many side-effects. How to determine 
to whom it is safe to administer an anesthetic in 
one’s office requires a little thought, and if one 
persists in taking the patients as they come with- 
out some degree of check-up, any disaster that 
develops not only is detrimental to a practice but 
seriously affects the professional standing of the 
physician. The hospital may be a little more ex- 
pensive for the patient, but it is absolutely cheaper 
than a funeral. Restoration of cardiac action is a 
much more difficult and uncertain procedure than 
restoration of respiratory function. It is not so 
difficult to discover the average cardiac case. For 
one’s own peace of mind, not to say protection, it 
is best to make a few simple tests. One does not 
have to be a cardiologist to test a patient’s heart. 
All the physician has to do is to take the patient’s 
pulse rate while he is sitting quietly and then after 
exercise. A normal heart, regardless of the type 
of effort done, will accelerate the pulse rate after 
an effort test, but at the end of three minutes, the 
pulse rate ought to be nearly back to normal. If 
the patient’s pulse rate does not come back to 
normal in three minutes, care in selecting anes- 
thesia should be exercised. The blood pressure 
before and after exercise is another diagnostic aid 
in determining the condition of the patient’s heart. 
At the end of five minutes, the blood pressure 
ought to be exactly where it was before exercise, 
if not a little bit lower. These are simple tests, 
but they tell much. In addition, one should listen 
to the patient’s story. He may come in and say, 
“Doctor, in addition to the trouble I am telling 
you about, I also have a little pain here and it is 
difficult for me to walk upstairs.” He may be 
telling you something—something that you may 
wish later that you had listened to. 


Mitral stenosis and pulmonary edema are 
dangerous conditions for general anesthesia. Mor- 
phine causes further depression in these cases and 
should not be used. Another type of case is the 
individual that goes into vascular collapse with 
symptoms of flabby or poor pulse or pulse difficult 
to palpate. The patient sweats but it is not a 
warm sweat; it is a cold sweat. His face is pallid. 
This is not the result of a cardiac condition, but 
one of vascular collapse. Stimulation of the heart 
will do no good. The best material to use is Neo- 
synephrin. Its action is like adrenalin, but for- 
tunately it does not involve the coronaries in its 
action. If the patient is conscious, I approve giv- 
ing him whiskey and in large doses. It is also 
good for that patient who seems to react poorly 
after injection of a local anesthetic—the patient 


rs 


Volume 38 
Number 6 


with bulging eyeballs and a breath-holding spasm. 

In general, one should use care in the pre- 
medication used. A barbiturate with atropine is 
far better than barbiturate, morphine and atropine. 
Morphine is best omitted when using any of the 
barbiturates. They are synergistic in their de- 
pressive action. 

Now, as to children: ordinarily normal chil- 
dren should present no problem. We used to be 
concerned with a peculiar condition that went 
under the name of status lymphaticus. What that 
was or what it could have been, nobody knows. It 
did, however, help to cover up a lot of other 
errors. We may have a condition of “cardiac 
standstill” often brought about by too-irritating 
an anesthetic vapor. It is a form of vagus nerve 
block and requires prompt action. Above all 
things, we should not get excited. The operator 
should open up all the clothing of the child, lay 
it flat, and try to get his hands underneath the 
costal margin to massage the heart. Sometimes 
a good squeeze of the heart will start it function- 
ing. As mentioned before, there is no more 
than seven minutes to reactivate a heart, but this 
is long enough if we know what to do. If the 
massage is unsuccessful, we must resort to heart 
puncture. A long needle should be kept in the 
office; it must be at least four inches in length. 
The needle should be sterile, but if in an emer- 
gency, it is not, that should not deter its use. A 
live child with a pericarditis is better than a dead 
one with a sterile mediastinum. The operator 
should pass the needle in at the right second inter- 
space. The effective part of the heart for intracar- 
dial injections is on the right side of the sternum. 
The needle hits the right auricle. Just the punc- 
ture produced by the needle usually causes a re- 
sponse of the heart. If not, the needle should be 
left in and % cc. of adrenalin injected. Adults 
as well as children respond to this type of treat- 
ment. 


Another type of case is the child with some 
valvular lesion, probably rheumatic in origin. This 
type usually is divided into two groups: children who 
have disease of the mitral valve and children who 
have disease of the aortic valve. The former (it 
usually is mitral stenosis) present an interesting prob- 
lem, no matter what kind of anesthesia is used, be- 
cause they have a retardation of pulmonary circulation 
which is under the control of the right side of the 
heart. These children do not do well under inhalation 
anesthesia because they are getting about twice as 
much anesthetic effect as those children who are 
free from mitral disease. These is a blocking up on 
the right side of the heart on the way to the lungs. 
These children, from a surgical point of view, are 
bleeders; they bleed from the venous side. These 
are the children that have black hemorrhages. It 
is difficult to stop this bleeding, because the venous 
side of the circulation has an increased pressure as 
a result of mitral stenosis. Fortunately, we do not 
have to worry about this type, because bleeding in 
these children is a remedy, but they do not do well 
with inhalation anesthesia and all surgical work must 
terminate as rapidly as possible. 

Now about the aortic group: These children 
have very peculiar blood pressures. They have a 
very high systolic and a very low or no diastolic 
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pressure. Therefore, we meet with a pulse pressure 
difference which may even be greater than occurs 
occasionally in adults. When the tissues of these 
children are cut, the blood spurts. These bright red 
spurters are arteries. It is important to watch that 
these children do not lose much blood. They have 
enlarged their hearts to twice their normal capacity in 
order to pump the blood efficiently to make up for the 
valvular lesion. Fortunately, these arterial spurters 
can be seen and should be tied off quickly. Children 
of this aortic type tolerate inhalation anesthesia fair- 
ly well if they do not lose much blood. We may 
forget the “status lymphaticus” bogey man. It has 
been used in the past to cover up our ignorance. 


The reason people die under anesthesia is, 
primarily, because of lack of proper experience of 
the anesthetist or surgeon or both. Each indi- 
vidual to be anesthetized is a problem in himself. 
There must be some pathological condition present 
or why the anesthetic? Anesthetics are meant to 
be used only to abolish the pain threshold and 
thereby prevent surgical shock. Any anesthetic 
used beyond an hour is a shock-producing factor 
in itself; add to this the rough handling of tissues 
which may also produce surgical shock, and we are 
compelled to wonder why the death rate is as low 
as recorded. But the records are open to question. 


Anesthetic agents vary as to their action on 
the autonomic nervous system and the reflex 
actions they may develop. It is important to know 
not only the normal reflexes, but also how anesthe- 
sia affects these reflexes. The sudden stimulation 
by certain anesthetic agents is often the cause of 
sudden untoward events which occur in anesthesia. 
The patient suddenly goes “bad.” What is the 
cause? It is not often easy to say, especially when 
one may be unnecessarily occupied with the out- 
come of the surgical procedure. The causes of 
abrupt changes in the normal course of an anes- 
thesia may be due to: 


Ventricular fibrillation. 

Cardiac arrest. 

Cerebral embolus. 

Pulmonary embolus. 

Cerebral hemorrhage or thrombosis. 
Spontaneous subarachnoid hemorrhage. 
Massive pulmonary collapse. 

Any profuse hemorrhage. 

Paroxysmal tachycardia. 

10. Acute cardiac dilatation. 

11. Convulsive seizures. 

12. Coronary occlusion. (This is not so rare 
under anesthesia and may produce sudden 
death. The anesthetist may be blamed, 
but actually, it is just one of those pecu- 
liar accidents that happen. It may and 
does happen at any time or place, and 
sometimes the victim chances to be under 
anesthesia.) 


OW 


While it is not easy to make a definite diagnosis 
as to what actually happened, it is important to 
know which stopped first—the heart or the respira- 
tion. If it is respiration and some heart action is 
still evident, then we can breathe more easily be- 
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cause in most cases, we are going to be able to save 
that patient by artificial respiration. However, if the 
circulation is the first to stop, we have a more com- 
plicated problem on our hands and the time of 
resuscitation is limited. Regardless of which func- 
tion stops first, it is wise to remember to keep the 
respiration going, because even if the heart stops 
first, the respiration will soon follow. We must see 
that the patient’s air passages are clear. All foreign 
obstruction must be removed and the tongue kept 
forward. The patient should be laid on his back, 
and his clothing loosened. Cardiac massage may be 
tried; if there is no response to this, the four-inch 
needle may be used as described previously. 


One of the important points to remember in 
giving an inhalant anesthetic is the value of rapid 
but smooth induction; in addition, the avoidance 
of anxiety and excitement on the part of the patient. 
We should be suspicious of very rapid breathing, 
as it means a decrease in the patient’s carbon 
dioxide which, added to sudden stimulation from 
surgery, may cause ventricular fibrillation and sud- 
den death. We must avoid administering an 
anesthetic to a patient who has taken food within 
four hours of the anesthesia. Asphyxiation caused 
by bronchial obstruction from food particles is not 
a pleasant thing to witness and there is not much 
to do for the patient in the average physician’s 
office. The patient may be dead by the time a hos- 
pital is reached. No fee, regardless of the amount, 
should tempt one to take a chance. There are 
very few emergencies which cannot wait long 
enough for proper help to be obtained in order that 
additional trouble may be avoided. 


There are many stimulating drugs which can 
be used. Adrenalin, Neo-synephrin, caffeine-sodium 
benzoate, amyl nitrite, coramine, Metrazol, whiskey, 
CO, and others. Neo-synephrin, Metrazol and 
whiskey should be in every office when anesthetics 
are used. Mouth to mouth breathing may substi- 
tute for the giving of carbon dioxide and oxygen, 
but not so well. Metrazol is used for the gasping 
individual and whiskey for the first signs of shock. 
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As far as most professional anesthetists are con- 
cerned, the use of adrenalin can be limited to 
asthmatics. It is of no value in systolic blood 
pressure depression. A temporary rise is obtained 
which, within a few minutes, becomes worse than 
the initial reading. Ephedrin is excellent for sys- 
tolic depression with a failing pulse, but if the 
pulse is already accelerated, ephedrin makes it 
worse. Neo-synephrin is ideal because it raises 
the systolic rate without raising the pulse and has 
the added advantage of not affecting the coronaries 
as mentioned previously. Ephedrin is much more 
stable than adrenalin, and Neo-synephrin is just 
as stable as ephedrin, if not more so. 


It is wise to plan for any emergency. It is 
good practice to make believe that something has 
happened and write down what steps we would 
follow to meet the emergency. The office should 
be subjected to a weekly check-up of hypodermic 
syringes and needles. A sterile pack should always 
be ready and marked for emergencies. The stimu- 
lants on hand should be checked as to supply and 
potency. One should ask himself whether he is 
thoroughly conversant with a proper method of 
artificial respiration. Nothing makes a man more 
of a credit to his profession than complete knowl- 
edge of his work. 


12561 Third Ave. 
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HABITS—AND OSTEOPATHY 


Osteopathy is a revolt against habits. Osteo- 
pathic physicians had to break habits of thought 
before even entering osteopathic colleges. But 
such is human nature that most of us immediately 
became slaves of other habits of thought. In 
this connection Dr. Frank F. Jones, President-Elect 
of the American Osteopathic Association, says: 

“Habit will enter into the making of your 
decision about attending the convention in Dallas. 
We are in the habit of going to Northern cities. We 
know little about the South. We are afraid to 
strike out and learn to love a new city. 

“But Dallas is different in many ways from 
the cities where we have been meeting. I know 
that our doctors will like Dallas, and all of Texas, 
when they once get into the spirit of the city and 
the state. Most of them will want to stay in 
Dallas. When the convention is over, they will 


have to be swept out of the city, because they 
will be saying ‘home was never like this.’” 

We broke with habit when we entered oste- 
opathy. If going to Dallas means breaking an- 
other habit, are we game? 


Speaking of habit, it is interesting to see how 
many states and provinces kept up their member- 
ship standing in the new Directory, even at an 
increased rate of dues. The table below names 
those in which the number is equal to or greater 
than that in the 1938 Directory: 


Ae A IN EXCESS OF LAST YEAR 
Alabama Arizona Missouri Tennessee 
Maryland Colorado Ohio Texas 
North Dakota Georgia Oklahoma Utah 
Alberta Maine Oregon Washington 
Manitoba Minnesota Rhode Island New Brunswick 
Saskatchewan Prince Edward Island 
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Laboratory Findings in Amebiasis 


OLIVE I. BONDIES, D.O., and LOUISA BURNS, D.O. 
South Pasadena, Calif. 


The essential feature in the diagnosis of amebi- 
asis, unquestionably, is the recognition of the charac- 
teristic organisms in the fecal discharge. There are 
other tests which have some importance, but the 
actual presence of the endamebae is crucial. 


This is less simple than might appear. In acute 
cases, with typical diarrhea and bloody, mucous stools, 
examination of the mucus is easily made and the 
organisms are usually abundant. In chronic cases, 
in which diagnosis is both important and difficult, 
technique must be accurate and the tests must be 
repeated until either the endamebae are found or some 
other diagnosis established. 


Protozoan parasites may sometimes be found in 
ordinary fecal material. The organisms are scattered 
scantily through masses of cellulose, bacteria, yeasts 
and other fecal constituents and it is almost like 
seeking the conventional “needle in a haystack” un- 
less chance gives some help. 


To ensure accuracy and diminish the factor of 
chance, the specimen should include mucus from the 
colon, preferably from the vicinity of the hepatic 
flexure. The administration of a saline purgative 
has been advised in order to secure a mucous stool. 
This is sometimes necessary, though specimens so 
secured are not the best for laboratory study, and 
the effects produced on the patient are certainly not 
desirable. 


The best specimens are secured during colonic 
irrigation, and this treatment, when properly given, 
usually improves the condition of the patient. Cer- 
tainly it does no harm, a statement which cannot be 
used with respect to purgatives given to patients with 
chronic amebiasis. Specimens so secured usually 
show Endamebae histolytica on the first or the sec- 
ond examination. 


DIRECTIONS 


As soon as amebiasis is suspected, put the patient 
on a very bland diet. All vegetables must be pureed. 
No harsh food can be permitted; all bran, string-like 
cellulose, and usually all raw food must be omitted. 


After one or two days of this diet, give the 
patient a colonic irrigation, being careful to avoid 
discomfort or perceptibly increased peristalsis. After 
the colon has been emptied of ordinary fecal masses, 
place a fine strainer in the drainage. Water will pass 
through the strainer; masses of mucus and some 
fecal material will be caught in the meshes. Place 
the strainer over a convenient clean vessel, or wrap 
it in heavy wax paper, and send it to the laboratory 
immediately. If delay is unavoidable, a warm-water 
bottle may be included in the package. It is necessary 
to avoid overheating or too great chilling of the speci- 
men. The mucous masses are easily removed for 
microscopic examination. The fecal masses, if any, 


may give useful information concerning nature of 
the food and its digestion, and the habits of the patient 
in eating. The thinner part of the specimen may be 
used for tests for occult blood and for bile pigments. 


Frank blood is rarely found in uncomplicated cases 
of chronic amebiasis; if any is present its origin 
should be determined by local examinations. 


When colonic irrigation is impractical, a mucous 
stool may be secured after the administration of a 
saline or other purgative drug. The injurious effects 
of purgation on an ulcerated colon are evident, yet 
to allow amebiasis to remain untreated is even more 
dangerous. 


Dosage of purgative medicines varies with dif- 
ferent authors, but it must always be large enough 
to produce purgation and mucous stools. Scotti* 
recommended 25 to 30 grams magnesium sulphate. 


Methods used in the routine examinations of 
persons concerned in the growing, handling, prepara- 
tion and serving of foods must, necessarily, involve 
little or no inconvenience or loss of time to the 
worker. Such methods are less accurate than those 
employed in the diagnosis of the cause of illness. 


Iverson and Johnstone? examined 1,072 persons 
employed in public dining rooms and kitchens in San 
Francisco. Fecal smears were made on each of 
three successive days, for each person, from ordinary 
stools. Such smears probably would not be con- 
spicuously mucous in quality, and not especially well 
suited to the finding of protozoa. Nevertheless, in 
22 cases, or 2.04 per cent of the total, Endamebae 
histolytica were found once or more often in these 
smears. One hundred forty-nine other protozoal 
findings were reported, though no information con- 
cerning the presence of two or more parasites in one 
patient was given in the report. 


Iverson and Johnstone fixed the slides while 
still fresh, then stained them with iron alum-hema- 
toxylin. Only nine of the twenty-two persons found 
infected gave a history of gastrointestinal disturb- 
ances. 

EXAMINATION OF STOOL 

The technician should have at hand a supply of 
wooden applicators, soft papers, and a heavy paper 
bag. Drop applicators and papers into the bag im- 
mediately after using. Burn the bag and its contents 
as soon as the tests are finished. Remove a frag- 
ment of mucus and place it on a microscope slide, 
using a wooden applicator. If the mucus is highly 
viscid, add a drop of normal salt solution and mix. 
Place a cover-glass over the mucus, exert slight pres- 
sure. If any fluid escapes from under the cover- 
glass, remove the surplus with a bit of soft paper. 
Examine the slide using the low power dry lens 
first, then the high power dry lens. 


Several forms of ameboid cells may be found. 
Endameba histolytica is of special interest. It may 
be found in its active or vegetative stage, or in any 
one of several developmental stages of the cysted 
forms. 

Active Endameba histolytica varies considerably 
in size, apparently according to its being flattened or 
more globular in form. Whether it varies in mass or 
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not has not been determined. In the living condition 
the thin, structureless ectoplasm may be seen flowing 
out to form pseudopodia. The size of the cell, rate 
of flow and mass of the pseudopodia are far less 
than is the case with Ameba proteus, the common 
ameba of stagnant water. However, the type of 
movement is the same in all ameboid organisms. The 
endoplasm of Endameba histolytica does not vary 
more than slightly in form; chromidial bars may be 
visible. During marked activity the nucleus and the 
vacuoles are readily seen. 

Especially significant in diagnosis is the pres- 
ence of erythrocytes within the protoplasm. Very 
often the endameba is so crowded with erythrocytes 
that little else can be seen, and in such cases little 
or no activity is present. Cellular debris may be 
seen within the protoplasm of Endameba histolytica. 
Bacteria are not present in the fresh specimen. 


The organism in the cysted form shows little 
variation in size, probably partly because in this state 
it has a definite cell wall and retains its rotundity. 
Sometimes nuclei can be seen in the fresh specimen, 
usually one, two or four in number. Chromidial bars 
are oval in form and are much larger than the nuclei. 


Endameba coli often coexists with Endameba 
histolytica. The former differs from the latter in the 
unstained specimen by the following traits: 


Endameba coli shows little or no difference be- 
tween its clear, hyaline ectoplasm and its endoplasm, 
which is slightly and vaguely more opaque in appear- 
ance. It is slightly smaller and more uniform in 
size. It may contain bacteria and cellular debris, 
but it never contains erythrocytes nor their frag- 
ments. Movements are slow, not effective in pur- 
suing any given path, not definitely phagocytic; pseu- 
dopodia are short and slow, both in being protruded 
and in being withdrawn. 


Cysts of Endameba coli differ from those of 
Endameba histolytica in the following respects: 


Nuclei are one to eight in number. Nuclear 
membrane is rather thick. Chromidial bars rarely 
are found, and, when present, they are thin, filamen- 
tous or spicular with pointed or square-cut ends— 
never broad, heavy and oval. 


Certain authors consider Endameba coli non- 
pathogenic. Recently there is an increasing tendency 
to view this organism with suspicion. We have been 
convinced that it is moderately pathogenic because 
its elimination is commonly followed by relief from 
vague symptoms of toxemia, weakness, easy fatigue, 
and moderate anemia of the secondary type. 

Other parasites occasionally are found associated 
with Endameba histolytica, with or without the pres- 
ence of Endameba coli. 

Yeasts may be found in stools containing either 
or both of these organisms. Their presence suggests 
that the reaction of the contents of the colon is neu- 
tral, or nearly so, since yeasts generally do not thrive 
in a medium definitely alkaline. 

Desquamated intestinal epithelium often is asso- 
ciated with amebiasis. The ulceration of the intes- 
tine has been mentioned in a previous report.* It 
should be remembered that the parasites invade the 
intestinal mucosa and destroy the tissues beneath the 
superficial mucosa, and that only after a consid- 
erable amount of destruction do the superficial 
cells slough away. Minute bits of tissue thus reach 
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the stool, usually associated with mucus, fibrin and 
amebae, all showing more or less profound digestive 
changes. The presence of these minute masses of 
epithelial cells from the intestinal mucosa is quite 
typical of amebiasis. 


Pus cells and leucocytes rarely are found. When 
present, they suggest several possibilities: secondary 
infection of the ulcerated areas with pyogenic bac- 
teria, or some complicating intestinal disorder, or the 
swallowing of purulent masses from the nasopharyn- 
geal area, or the development of an inflammatory re- 
action which tends to the recovery of the injured 
tissues. In the last example, the pus cells and the 
leucocytes are chiefly eosinophilic. 

Erythrocytes within the Endameba histolytica 
have been mentioned. Free red cells appear fairly 
often. The fact that erythrocytes lie within amebae 
affects the reaction for occult blood; the characteris- 
tic color changes may be considerably delayed. 

STAINED SLIDES 

Iodine is one of the useful stains. 
methods of staining are in common use. 
we use is as follows: 


Place a small amount of mucus on a slide, with 
a cover-glass, and allow a drop of Gram’s iodine 
solution to run under the edge of the glass. Watch 
the edge of the iodine solution as it flows along 
slowly and stains the amebae and other cells. Two 
drops of Lugol’s solution with two drops of normal 
salt solution may stain more quickly if fibrin is 
present in the mucus specimen. 


Another stain is composed of both eosin and 


iodine. The following stock solutions are kept on 
hand: 


1. Saturated solution of eosin yellowish in .9 
per cent sodium chloride. 

2. Sodium chloride, .9 per cent in water. 

3. Lugol’s solution (100 cc. water; 6 grams 
potassium iodide; 4+ grams iodine; mix). 

On the end of a microscope slide place 2 drops 
of No. 1, 2 drops of No. 2 and 1 drop of No. 3 
and mix. On the other end of the slide place a 
small amount of the mucus. With a wooden appli- 
cator, divide the mucus, and mix one-half with the 
staining solution. To the other half add three drops 
of solution No. 2 alone. Cover each mixture with 
a cover-glass. Remove superfluous material from 
edge of cover-glass with soft paper. Examine alter- 
nately, noting the similar cells in each preparation. 
This method is especially useful when the identity 
of certain cells may be doubtful. The eosin stains 
erythrocytes deeply, ordinary protoplasm less deeply. 
The iodine stains characteristic structures of cysted 
amebae. 


Sudan III can be used to stain fatty particles. 
These occasionally cause puzzling appearances in fecal 
specimens, though they are not often troublesome in 
mucous specimens. 

Methylene blue is often useful when unusual and 
unrecognizable cells are present. Eosin yellowish in 
methyl alcohol fixes the cells and stains erythrocytes 
and eosinophilic granules; it is occasionally useful. 

Each of these stains should be added to a bit 
of mucus, mixed, covered and examined. 

Iron hematoxylin is useful for the study of the 
nuclei. Make thin smears from mucus, fix at once 
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FACTORS IN DIAGNOSIS OF ENDAMEBA COLI AND ENDAMEBA HISTOLYTICA 
E. coli E. coli E. histolytica E. histolytica 
vegetative cysted vegetative cysted 
Size, about 20 Microns | 17 Microns 25 Microns | 12 Microns 
Variations (15-50 Microns) (10-20 Microns) (18-60 Microns) (6-20 Microns) 
Activity slow | none rapid | none 
Cytoplasm almost | almost Ectoplasm clear almost homogeneous 
homogeneous homogeneous | Endoplasm granular 
Erythrocytic none none abundant none 
inclusions 
Bacterial many none | none (in fresh none 
inclusions | specimen) 
Nucleus one, easily 18 one, rarely visible 1-4 
visible | may be dividing into 
| two 
Karysomes none eccentric, 1-8 none centrally placed, 
| minute, 1-4 
Chromidial none rarely visible rarely visible oval or heavy bars 


bars thin, fine, pointed 
or square ends 


(stained slides) | 


with rounded ends 


and stain. For fixing, Schaudinn’s fluid may be used 
(200 cc. saturated mercuric chloride in water; 100 
ce. ethyl alcohol; mix; add 15 cc. glacial acetic 
acid). This stock solution keeps well. 


Flood the fresh, damp smear of mucus with this 
solution (heated to 60 C.) and keep warm for 2 
minutes. Ethyl alcohol is used for further steps. 


Flood with 70 per cent alcohol; add two drops 
Lugol’s solution to alcohol on slide; stain for 2 
minutes; pour off. 


Flood with fresh 70 per cent alcohol for 2 
minutes. 


Flood with 50 per cent alcohol for 2 minutes. 


Place under a gentle stream of running water 
for 2 minutes. 


Flood with .5 per cent hematoxylin in water 
for 2 minutes. 


Wash in running water for 2 minutes. 


Flood with iron alum solution until almost de- 
colorized. 


Wash in running water 10 minutes, or 15 min- 
utes if smear is thick. 


Cover and examine. For permanent slides, place 
for two minutes each in 50 per cent, 70 per cent, 80 
per cent, 90 per cent, 95 per cent and 100 per cent 
alcohol, then in equal parts of 100 per cent alcohol 
and xylol, then in xylol, and mount in xylol balsam. 
Nuclear structures are clearly shown in these slides. 
The method is not indicated for ordinary use, but is 
useful for the study and comparison of permanent 
slides. 

CULTIVATION 

In doubtful cases, the cultivation of the suspected 
organisms may be indicated. Culture media must 
be especially prepared for the purpose. We have 
used several methods and the growth was quite char- 
acteristic. Directions found in any good book on 


laboratory methods are accurate, and need not be 
included here. 


OCCULT BLOOD 

We use the benzidine test as routine. Very 
rarely no reaction for blood was found in cases of 
undoubted amebiasis. Occult blood may be found 
in many other conditions. Cases in which swallow- 
ing of mucopurulent secretions from the nose, throat 
and accessory cavities has occurred, have caused some 
puzzling findings in fecal examinations. These usu- 
ally contain occult blood. In such cases finding some 
cells characteristic of such cavities is pathognomonic. 
When such cells cannot be found, further study of 
the condition is indicated. 


GASTRIC RELATIONS 


Analysis of gastric contents is indicated if thor- 
ough study of the condition of the patient is planned. 
This is because the parasitic protozoa, including 
amebae, reach the intestine together with food. A 
stomach with normal gastric juice, with normal hydro- 
chloric acid content and pepsin, digests these organ- 
isms and their harmfulness is ended with their lives. 
Only when massive hordes of the parasites are in- 
gested and probably only when some temporary dis- 
turbance of gastric secretion occurs do any living 
parasites reach the intestine. Even in the duodenum 
and jejunum the normal bile and intestinal juices 
probably kill many organisms which may have es- 
caped the digestive action of the gastric juice. 


Therefore, to prevent recurrence of amebiasis, 
a study of gastric digestion is indicated. When hypo- 
chlorhydria or achlorhydria is found, suitable meas- 
ures must be initiated for the restoration of normal 
gastric secretion. Acid or pepsin preparations may 
be added to the food when restoration of normal 
secretion is delayed or impossible. 


Physical examination is indicated, since vertebral 
strains and other less common conditions often affect 
gastric secretion. 


Our collection of case reports is too small to 
permit any tabulation of value so far as the rela- 
tion between gastric findings and amebiasis is con- 
cerned, but in no case in which gastric analysis has 


| 
| 
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shown normal findings has the Endameba histolytica 
been found. In relatively few cases has Endameba 
coli been found in the stools of patients with normal 
gastric juice. 
URINALYSIS 

In one case Endameba histolytica was found in 
urine which had been contaminated by feces. Ame- 
biasis had not been suspected before that time. Ex- 
amination of the stools gave characteristic findings, 
and recovery was prompt after the amebae had been 
destroyed. 


In a case of cystitis, Endameba histolytica was 
found associated with abnormal cells from the blad- 
der. The parasite was present also in mucous stools. 
The later history is unknown. 


Usually urinalysis is useful only in eliminating 
complicating disorders. The findings are those char- 
acteristic of malnutrition, when amebiasis has per- 
sisted long enough to interfere with general health. 


BLOOD FINDINGS 

Examination of the blood has little value in 
diagnosis. Secondary anemia of a chronic hemor- 
rhagic type is present, and moderate eosinophilia usu- 
ally is found. Large hyaline cells and endothelial 
cells usually are relatively or absolutely rather high. 
Differentiation between amebiasis and pyogenic states 
can be made upon the basis of the blood cell exam- 
ination. 


Complement fixation reaction is recommended 
by Meleney and Frye* as a method of diagnosis in 
those cases in which amebiasis is suspected though 
the amebae cannot be found in the stools. They con- 
sider accurate diagnosis possible only after the enda- 
mebae have been found in the stools, but consider 
the complement fixation test presumptive or con- 
firmatory evidence of amebic infection. They advise 
administration of an amebacidal drug in every case 
in which endamebae are found in the stools, even 
though no symptoms may be present. 


Sedimentation of the erythrocytes in intestinal 
amebiasis was studied by the Cicchittos.» They found 
that sedimentation varied according to the general con- 
dition of the blood of the patient, and in this way an 
index to the efficiency of treatment was obtained, but 
the sedimentation rate has no diagnostic value for the 
presence of amebiasis. 


EVIDENCES OF RECOVERY 

In a typical case, the first examination of mucus 
shows Endameba histolytica in a vegetative stage. 
Desquamated epithelium in various stages of diges- 
tion is associated with the organisms. Erythrocytes 
are abundantly present within the amebae, and they 
may be found lying free amid the epithelial cells 
and the mucus. Occult blood and fibrin are found 
in varying amounts. 


With the use of adequate treatment, the picture 
changes slowly. Different factors do not appear al- 
ways in the same order. Cysted forms appear and 
increase in number. Vegetative forms contain fewer 
erythrocytes and are less active, and many parasites 
are found which are partly digested. These condi- 
tions increase irregularly, and occasionally abundant 
vegetative forms may be found, again, in the mucus. 
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Symptoms may be more severe after such increase 
in the number of parasites. 


Leucocytes and pus cells may appear in increas- 
ing numbers. Nearly all of such cells are eosinophilic. 
This may be due to secondary infection of the amebic 
abscesses, in which case the prognosis is not so bright. 
But in many instances it has seemed that genuine 
improvement in the condition of the patient was 
associated with the appearance of these cells. It 
might be inferred that some reaction occurs in the 
tissues, such as is usually expected after pyogenic 
infection. 


Large endothelial cells appear. These are very 
large, sometimes being 100 microns or more in diam- 
eter. They contain one nucleus, centrally located. 
The protoplasm is hyaline and basophilic, and within 
the protoplasm lie many endamebae, fragments of 
endamebae, cellular debris and erythrocytes. Leuco- 
cytes and pus cells are occasionally present, but Enda- 
meba histolytica seems to be the most welcome guest 
within these endothelial cells. Such cells appear and 
disappear at irregular intervals. Their appearance 
is a good omen. 


Finally the mucous masses disappear, no para- 
sites can be found in the stool and no occult blood 
can be found. 


Recovery then awaits only the complete healing 
of the ulcers in the colon. This process goes on con- 
stantly, if the circulation and nutrition of the bowel 
are even approximately correct, so that after the 
elimination of the parasites recovery is already well 
begun. 

Re-infection can be avoided by care in the selec- 
tion and preparation of food and by such methods 
as may be needed to cause the secretion of normally 
acid gastric juice. 


Bondies Sanitarium. 
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Focal Infection 


With increasing knowledge of the various phases of the 
problem, a more conservative attitude has developed with 
reference to hasty diagnostic conclusions and radical removal 
of the suspected foci of infection, with added emphasis on a 
more careful analysis of all possible etiologic factors con- 
nected with the condition concerned. There is a growing 
conviction that treatment should be based on the results of 
an accurate and complete diagnosis, the physician remember- 
ing that it is the patient with a focal infection who requires 
treatment and not the focal infection alone—Walter L. 
Bierring, M.D., The Diplomate, January, 1939. 
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THE BACK DOOR TO OSTEOPATHY 


The late Sir Robert Jones, eminent orthopedic 
surgeon, is quoted as saying: 

“Forcible manipulation is a branch of surgery that 
from time immemorial has been neglected by our pro- 
fession, and, as a direct consequence, much of it has 
fallen into the hands of the unqualified practitioner. Let 
there be no mistake; this has seriously undermined the 
public confidence, which has on occasion amounted to 
open hostility. If we honestly face the facts, this attitude 
should cause no surprise. No excuse will avail us when 
a stiff joint, which has been treated for many months by 
various surgeons and practitioners without effect, rapidly 
regains its mobility and function at the hands of an ir- 
regular practitioner. We should be self-critical, and ask 
why we missed such an opportunity ourselves. The prob- 
lem is not solved by pointing out mistakes made by the 
unqualified—the question at issue is their success. Feail- 
ures are common to us all, and it is a far wiser and more 
dignified attitude on our part to improve our armamenta- 
rium than dwell upon the mistakes made by others.” 

This quotation is from one of the opening 
paragraphs in a series of three articles on sacroiliac 
joint pain written by Horace Gray, M.D., Clinical 
Professor of Medicine, Stanford University School 
of Medicine, San Francisco, and published in “The 
New International Clinics,” Vol. II, June, 1938. 
The author follows up this quotation by stating 
that during a recent 8 months’ stay in London he 
was impressed with the amount of manipulative 
work being done there by reputable men, such as 
Bankart, Fisher, Hood, Marlin, Mennell, Riches, 
Stamm, and Tucker. “Their work,” he says, “in- 
cludes certain procedures commonly deprecated as 
the stock-in-trade of irregular practitioners,” but 
he seems to have been convinced of its value be- 
cause he says further, “Manipulation of a proper 
sort is apparently coming into its own as a child 
of orthopedics and, at last, a legitimate one.” 


With this introduction Gray launches into the 
first part of his subject in characteristic pedantic 
style, delving deep into the literature for descrip- 
tions of the sacroiliac joint. He is right in his 


statement that anatomical aspects of the sacroiliac 
joint must be the first consideration in attempting 
to correct any faulty motion, but he confines most 
of his observations to the bony structure and says 


EDITORIALS 


very little, if anything, about the associated liga- 
ments. He has reviewed an immense amount of 
material, both old and new, in describing the finer 
anatomy of the sacral and innominate surfaces 
concerned in joint function. The appended bibli- 
ography is valuable for the student who wishes 
to make a detailed study of the sacroiliac joint 
even though it does not contain any one of a host 
of osteopathic writers over many years, of whom 
Dr. W. A. Schwab' may be named as an example. 
If Dr. Gray were not so prejudiced against so-called 
irregular practitioners, he might have learned ad- 
ditional anatomical facts regarding the sacroiliac 
joint from Dr. Schwab’s articles and subsequent 
articles by other osteopathic writers in THE 
JouRNAL, 


In part two of this series Gray describes the 
mobility and axes of rotation (he points out more 
than one) involved in the sacroiliac joint. He ap- 
parently credits Goldthwait and Osgood for first 
demonstrating that motion exists in both sacro- 
iliac articulations and gives the date, 1905. He 
neglects to mention prior writings of the late Carl 
P. McConnell, osteopathic physician, who wrote 
the following in his book “The Practice of Osteop- 
athy” published in 1899: 


“The pelvic bones are liable to many subdislocations, 
especially in the female. The pelvis as a whole may be 
tipped anteriorly or posteriorly upon the spinal column. . . 
The most common lesions are subluxations of an_ in- 
nominatum forward, backward, upward, or downward; or 
various combinations of these displacements such as a 
tipping forward and downward of an innominatum, or a 
tipping backward and upward of an innominatum; but 
these combinations do not always exist in the manner 
given ... The x-ray machine in the American School of 
Osteopathy [Kirksville, Mo.] has shown subluxations of 
the innominate bone in several instances . . .” 


This obvious carelessness or deliberate failure 
on the part of allopathic writers to recognize prior- 
ity findings of osteopathic physicians is not unusual. 
Gray, therefore, is only following precedent estab- 
lished by other allopathic writers in the presenta- 
tion of the history of research as it pertains to 
sacroiliac conditions. 


The following paragraph from the author's 
part two, under the subheading “Mobility of Pelvic 
Joints,” is indeed significant: 


“When an automobile engine or other mechanical 
bearing gets out of order, the possible importance of a 
malalignment of a millimeter or two would hardly be 
denied. In the human machine’s sacroiliac joint, however, 
such a small change in alignment is often said not to 
exist, or if it exists to be of no possible importance. The 
present thesis is that such changes (1) have been shown 
to occur; (2) when beyond normal limits of mobility, or 
even within those limits when their normal reversibility is 
impaired by infectious roughening of the joint surfaces 
so that they become impacted, the result is pain of con- 
siderable importance to the possessor; (3) are relieved, 
i. €., presumably reversed, by mobilizing manipulations. 
The fact that such manipulations are still today per- 
formed by persons of training inferior to the London 


1. Schwab, W. A.: yg of Manipulative Treatment. The 
Low-Back Problem. Jour Am. Osteo. Assn., beginning with the Jan- 
wary, 1932, issue and ending in the March, 1934, issue. 
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surgeons whom I have quoted, cannot definitely blind the 
profession to the results reported by the reputable . . .” 

There is in the first two sentences of this quo- 
tation a parallelism with the writings of Gold- 
thwait? and those of Still.* The latter, in his book, 
“Osteopathy, Research and Practice,” said: “As 
I was an educated engineer . . . I began to look at 
the human framework as a machine and examine 
all of its parts to see if I could find any variation 
from the truly normal . . . I began to experiment 
with man’s body as a master mechanic would when 
he had in his charge any machinery which needed 
to be kept perfectly adjusted and in line in order 
to get perfect work.” 


Since Gray maintains that minute subluxa- 
tions of even a millimeter or two do occur in the 
sacroiliac joint and may result in considerable pain, 
can he deny that subluxations may occur also in 
the relatively more freely movable joints in the 
cervical and thoracic regions of the spine, which 
may produce disability and pain of equal intensity? 
Perhaps after years of experimentation, some lead- 
er in the allopathic profession—another American 
like Goldthwait or another Englishman like Men- 
nell—will publish so-called original findings on 
lesions of the thoracic and cervical vertebral joints, 
their pathological anatomy and remote effects. It 
is to be expected that no mention of the previous 
painstaking research of osteopathic physicians will 
be included in the report. 


Gray cites Mennell* frequently in his series of 
articles and gives the impression that his manipula- 
tive technic is original with him. Much of it may 
be, but Mennell admits in the preface to the first 
edition of his book on “Backache” that he is in- 
debted to his friend, John Dane, M.D., of Boston, 
Mass. Our own Dr. Woodall,® pioneer osteopath- 
ic physician, read a paper at the Chicago A.O.A. 
convention in 1937 in which he stated that 
he had a letter in his possession from Dr. Dane 
to the effect that Dr. Dane learned manipulative 
technic from an osteopathic physician out of Kirks- 
ville. Thus, osteopathic manipulative technic tra- 
veled to England. There it received a thorough 
renovation, coming out in royal clothes and 
equipped with a dignified name — “manipulative 
surgery.” Then, setting sail, this time with the 
seal of approval of high authority and the stamp 
of “legitimacy,” our old friend osteopathic manip- 
ulative technic alias “manipulative surgery” again 
crossed the Atlantic and has now become thor- 
oughly entrenched on American soil, its homeland. 
It is so firmly entrenched that few so-called ortho- 
dox orthopedic surgeons today deny its worth, 
many demonstrate it unblushingly, and others are 
flooding the orthopedic journals with articles hav- 


2. Goldthwait, Joel E. et al: Body Mechanics. Ed. 2. J. B. Lip- 
pincott Co., Philadelphia, 1937. 

3. Still, A. T.: and Practice. The Journal 
Printing Ce. Kirksville, Mo., 1 

4. Mennell, James: ~Prawsad Ed. 2. P. Blakiston’s Son & Co., 
Inc., Philadelphia, 1935. 

5. Woodall, Percy H.: The Influence of Osteopathy on General 
Medicine. Jour. Am. Osteo. Assn., 1938 (Feb.) 37:241-244. 
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ing to do with manipulation which may be used 
with and without anesthesia. 


Gray devotes but a scant portion of part three 
of his series of articles to the technic of manipula- 
tion for the correction of faults in motion of the 
sacroiliac joint. Seven methods are described and 
illustrated, most of them being taken from the 
writings of English orthopedic surgeons. Some 
of the procedures outlined are those that were 
taught by Dr. A. T. Still to the first class of osteop- 
athy organized in 1892. The elapsed time between 
the inauguration of these new methods of treat- 
ment by Still, and their beginning acceptance by 
the so-called regulars, is not long according to 
medical history, in comparison with the length of 
time which elapsed before discoveries made by such 
men as Pasteur, Harvey, and Lister were finally 
accepted and then only after long and bitter denun- 
ciation. 

Two statements under the subheading “Manip- 
ulation” in Gray’s article are significant and do not 
require comment. 

The first is: “The knack of obtaining relaxa- 
tion and making the sharp but short thrust is the 
art which comes easier to some than to others, and 
which makes the difference between book knowl- 
edge and the ability to heal.” 

The second is: “Clinical observation or even 
mere empiricism often outruns theory in many 
fields of medicine, and in the mechanism of back- 
ache evidently the same thing is true at present. 
Medical men, whose high repute can unfortunately 
not be substantiated by listing their names, have 
told me of their backaches, resistant to approved 
methods but relieved by manipulation, even at the 
trouble of traveling thousands of miles for the 
purpose; they certainly believe that manipulation 
is an art which orthopedists are in duty bound to 
learn.” 

The prediction that allopathic colleges even- 
tually will establish chairs of osteopathy in their 
orthopedic departments seems to be well-grounded. 
This has been discussed from time to time in the 
editorial pages of Tue JourNaL.®* But the “chair” 
will not be called “osteopathy”; it will be named 
manipulative surgery.” R. E. D. 


6. Hulburt, Ray G.: Will Drug Schools Teach Osteopathy? 
Jour. Am. Osteo. Assn., 1929 (June) 28:774-775 

7. Duffell, R. E.: Manipulative Surgery. ., Am. Osteo. Assn., 
1938 (Oct.) 38:99. 

HARRY ALOE DIES 

The profession was shocked to learn of the death 
of Harry Aloe of the firm of A. S. Aloe Company, 
St. Louis, on January 14. This young man, 33 years 
of age, was well known to many in the osteopathic 
profession, and his face was familiar to many more 
who attended A.O.A conventions regularly and who 
visited the Aloe and Sharp & Smith booth. He was 
admired for his genial manner, fair dealings, and 
business ability. 

A. S. Aloe Company has lost an able executive 
and the osteopathic profession has lost a friend. 


C. N. 
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“ADVENTURES IN RESPIRATION” 

A very good book on modes of asphyxiation 
and methods of resuscitation has been written by 
Yandell Henderson under the title, “Adventures in 
Respiration.”* He has written an introduction, 
the moral of which is so obvious that it would be 
superfluous to point it out: 


“A method of revival from carbon monoxide 
poisoning and other forms of asphyxia has now come 
into wide use. It consists in the inhalation of carbon 
dioxide diluted with air, or oxygen. When this method 
of revival was introduced by Dr. Howard W. Haggard 
and myself seventeen years ago, it appeared so much 
at variance with current opinion that extensive dis- 
cussion of its scientific basis would have aroused 
more opposition than support: a risk against which 
an earlier experience had warned me. 

“More recently this method of revival has dem- 
onstrated its capacity to save the lives of a large 
proportion of the babies who now succumb to the 
asphyxia and narcosis of the newborn. It is already 
saving many, and its use is constantly extending. 
This fact is the more significant because it directly 
contravenes an almost universally accepted scientific 
doctrine: the biochemical dogma of acidosis. 

“Thirty. years ago I put forward the view that 
acapnia is a factor in the depression of vitality after 
anesthesia, surgical operations, physical injuries and 
severe illness. Acapnia is a deficiency of carbon 
dioxide that leads in turn to a deficiency of oxygen 
also. For fifteen years I campaigned for this theory 
vigorously, but quite unsuccessfully. It is now gen- 
erally forgotten or else referred to only as ‘one of the 
disproved and rejected theories.’ 

“What I could not achieve by the first fifteen 
years of direct advocacy has now, nevertheless, been 
won by a maneuver as old as the Trojan horse. 
This success is the result of another period of fifteen 
years in which, avoiding theoretical discussion, I 
have devoted my efforts mainly along practical lines. 
As a result cylinders of carbon dioxide, or carbon 
dioxide diluted with oxygen, are now part of the 
equipment of nearly every surgical operating room; 
and an inhalation of these gases is commonly admin- 
istered at the termination of anesthesia. For prac- 
tical purposes the acapnia theory has won its way 
into surgery in those cylinders of carbon dioxide. 

“As the result of these diverse lines of practical 
effort, the same means are now employed to restore 
vitality and prevent pulmonary complications after 
surgical operations as those by which asphyxial 
babies are resuscitated, and the victims of carbon 
monoxide poisoning are revived. And it is surely 
a fact of fundamental significance, that these con- 
ditions—so different in origin—are all effectually re- 
lieved by essentially the same means. 

“Beside these conditions there are many other 
states through which men die that, in their early 


* Adventures in Respiration: Modes of Asphyxiation and Methods 
of Resuscitation. By Yandell Henderson. Cioth. Pp. 316, with 
illustrations. Price, $3.00. The Williams & Wilkins Co., Mt. Royal 
and Guilford Aves., Baltimore, 1938—Introduction reproduced by spe- 


= permission of the publishers. See also Dr. Axelrod’s article, p. 
6. 
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stages, are curable with carbon dioxide. 
them are some forms of pneumonia. In final analysis 
they are all related to asphyxia. If this is so, it sug- 
gests further possible saving of life. From what 
has been achieved in resuscitation from asphyxia we 
may learn also how to counteract some—perhaps 
many—of these other modes of death. 

“Resuscitation from asphyxia is based upon the 
facts of respiration. These facts are simple and 
interesting ; but the principles involved are recondite. 
On this account I have presented the tacts with little 
theory or system as a simple story of adventures: 
adventures in respiration as I have myself experi- 
enced and enjoyed them. My excuse must be that 
in much of what is here described I have explored 
a new region; and that it is as difficult to systematize 
the evidence as for an explorer on an unknown coast, 
sailing in fog and storm, to draw at once a complete 
and accurate chart. There are indeed sailing direc- 
tions for this region. They are afforded by the 
biochemistry of the acid-base balance of the blood 
as now generally accepted. But in fact they only 
add to the difficulty ; for where they warn of danger- 
ous reefs I have found a clear passage, and by steer- 
ing contrary to their directions, wreckage and loss 
of life have actually been diminished. At critical 
points their latitude and longitude are erroneous, 
and even the points of the compass are reversed.” 


Among 


INCLUSION IN INSURANCE PLANS VITAL 


Health insurance in some form will provide 
the best solution to the problem of paying the 
doctor bills and hospital costs of Americans in the 
coming years, in the opinion of the Committee 
representing the American Osteopathic Associa- 
tion which met in Washington recently with the 
Government’s Technical Committee on Medical 
Care. The consensus in the profession seems to 
favor some plan providing for an insurance policy 
to provide funds to cover the fees of a doctor and 
the costs in a hospital. Such a plan, if properly 
drawn up, would offer the paying member complete 
choice of physician and _ hospital. 

This seems to be the osteopathic preference, 
rather than the payment of funds into a coopera- 
tive organization which will itself provide or select 
the physician and the hospital. One form of the 
latter plan is an arrangement which would provide 
for a panel of doctors, including specialists in the 
various branches of medicine who would form a 
single unit offering complete and unlimited medical 
services, both preventive and curative, for a fixed 
sum to be paid by each person each month, the 
doctors being paid on a salary basis. 

The A.M.A. favors insurance providing cash 
to cover the bills, rather than the group or panel 
plan, at least unless they can have full control 
over the hospital or cooperative. 

The public has been made health-risk con- 
scious. The specter of illness with all its unpre- 
dictable desolation is being brought to the citizen 


graphically and constantly. The Government offers 
him health insurance if he can hold out until the 
necessary laws can be passed. Meanwhile, volun- 
tary cooperatives are recommended to him. Un- 
employment insurance has already taught him what 
it means to have the Government making deduc- 
tions from his salary. He knows he has little con- 
trol over the amount of such deductions. 


On the other hand, if it is sufficiently attrac- 
tive to him on the cooperative basis, he may prefer 
the cooperative scheme under which he has a voice. 
Furthermore, if a government health insurance law 
is enacted, there is plenty of precedent for estab- 
lishing within the statute an exemption to take 
care of voluntary associations accomplishing sub- 
stantially the same ends. 


We believe it is such considerations as these 
which explain the feverish activity of allopathy 
in cooperative medicine. Every medical coopera- 
tive is a potential exemption from Government 
health insurance. Allopathically inspired coopera- 
tives will exclude osteopathic contracts. Every 
cooperative that a local or county osteopathic group 
can inspire, means just that much immediate and 
eventual advantage to us. 


It has been very forcibly contended that the 
osteopathic profession, if it is compelled to choose 
between two evils, would be far better off under 
government health insurance than under private 
cooperatives. However true that may be, there 
is every indication that we improve our position 
by encouraging the formation of cooperatives under 
osteopathic inspiration and participation. There 
is no reason why the employees of a corporation, 
private or municipal, cannot combine themselves 
into a mutual nonprofit corporation for the purchase 
of medical care furnished by osteopathic physicians. 


The municipal employees of San Francisco 
have adopted a compulsory health plan which in- 
cludes the following provision for freedom of choice 
of physician. It is worth consideration. It reads: 


“No member shall be required to accept the 
services or medical supplies of any medical or os- 
teopathic physician, surgeon, person licensed to 
treat human diseases without the use of drugs, 
dentist, nurse, pharmacist or hospital selected by 
the board, but subject to the rules and regulations 
of the board, every member shall have the right 
to select of his own choice any duly licensed phy- 
sician, surgeon, person licensed to treat human 
diseases without the use of drugs, dentist, nurse, 
pharmacist, hospital or other agency of medical 
care as herein defined, who or which will render 
the required services pursuant to said rules and 
regulations and the board shall make provision for 
the exercise of such choice, and is hereby expressly 
prohibited from entering into any exclusive con- 
tract for the rendering of said services. Any duly 
licensed medical or osteopathic physician, sur- 
geon, person licensed to treat human diseases with- 
out the use of drugs, dentist, nurse, pharmacist, 


EDITORIALS 


ournal, A. 

1995 
hospital or other agency of medical care shall have 
the right to furnish such services or medical sup- 
plies at uniform rates of compensation to be fixed 
by the board.” 


There is no reason why cooperatives should 
expect a level of fees below those prevailing in or- 
dinary private practice. That is not the idea of 
the cooperative at all. The idea is that by budg- 
eting in a group the cost will fall lighter on the 
individual patient. The physician gets his regu- 
lar fee. Of course, the sliding scale is out, because 
we are dealing with the low-income groups, but we 
are not dealing with indigents. 

The question would seem to be how, rather 
than whether, we should act. There are innu- 
merable ramifications. In states where osteopathic 
practice rights are restricted, the M.D.’s will not 
miss an opportunity to restrict our participation 
wherever they cannot avoid us entirely. If pos- 
sible, they will restrict us to specialty practice, 
the M.D.’s reserving the right as general practition- 
ers to do all the referring. In states where our 
practice rights are not limited, they will also try 
to restrict us to the category of specialists, but 
they will have less success because in those states 
we can demonstrate our legal capacity as general 
practitioners. 

In all of this, our own apathy will be our great- 
est obstacle. Tomorrow will be late, if not too 
late. Today we need “to write ourselves in,” what- 
ever the plan, whether Federal, State, Compulsory, 
Cooperative, Group, Old-Line Insurance, Prepay- 
ment, or what have you. Legislation and practice 
acts will not help if all the available clients are 
tied up in plans from which we are excluded. 

As already stated, the consensus of those in 
our profession who have been delegated to study 
the problem is for some form of health insurance. 

Under the generally accepted medical insur- 
ance plan for cash payments, each subscriber de- 
posits a monthly sum which will insure the pay- 
ment of doctors’ bills up to a certain maximum. 
According to the plan sponsored by the New York 
State Medical Society, for instance, an individual 
paying $1 a month would be entitled to a credit 
of $150 in one year on his doctor’s bill. For a 
payment of $2 a month he would be entitled to a 
credit of $300, while a payment of $35 a year 
would entitle him to a maximum of $500 with which 
to pay his physician. It is pointed out by the 
sponsors of this program that it would nicely sup- 
plement the hospital insurance plan which has 
proved so popular and which provides that pay- 
ment at the rate of three cents a day entitles the 
subscriber to 30 days’ hospitalization in a semi- 
private ward. Thus a total of $22 a year—$10 
for the hospitalization insurance and $12 for medi- 
cal indemnity insurance—an individual of average 
means would insure himself against the entire cost 
of an ordinary illness. 

It is claimed also that under such a plan an 
individual whose policy pays only $150 in the way 
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of medical insurance would not be at a disad- 
vantage compared with the subscriber holding a 
$500 policy, since it is one of the traditions of 
doctors to adjust their fees in accordance with the 
ability of the patient to pay. Thus it is said by 
the sponsors of the plan that a person with an 
income of $1,200 or more, having paid a reason- 
able proportion of his funds for medical insurance, 
would feel himself entitled to the best and would 
seek out physicians and surgeons of high stand- 
ing instead of being satisfied with haggling over 
the price and accepting the services of the lowest 
bidder. This, it is claimed, would lead to healthy 
competition among doctors and would provide medi- 
cal and surgical service of the best quality, result- 
ing in a constantly increasing level of the stand- 
ards and quality of service. 

There are states in which the laws either 
definitely prohibit, or have been interpreted to 
prohibit, the practice of medicine by corporations. 
Some of the insurance plans, perhaps particularly 
the group practice plan, come so near to providing 
for the corporate practice of medicine that bills 
are expected to be introduced in the legislature of 
New York, and perhaps those of other states, to 
amend the laws to permit the practice of medicine 
by corporations. Also the insurance laws are likely 
to be amended in many states in keeping with the 
new trend. 

This will be another angle of legislation call- 
ing for most careful scrutiny on the part of osteo- 
pathic societies. Dr. Walter E. Bailey, St. Louis, 
Legislative Adviser in State Affairs, has been 
urging the states to watch all legislative angles. 
He has been calling their attention especially to 
health insurance legislation. Members will do well 
to check with officers of their own divisional socie- 
ties to be sure that all angles are covered in the 
coming legislative sessions, as well as watching 
every aspect of health insurance and group and 
cooperative medicine. 


OPPORTUNITY—RESPONSIBILITY 

Opportunity and responsibility—they always 
have gone together. 

More than 5,000 osteopathic physicians have 
accepted the opportunity of membership in the 
American Osteopathic Association, and each of 
them has the responsibility of backing up his dues 
with service. For instance, each can enlist other 
members. 

Valentine’s Day will mark the high point in 
“Opportunity Week,” when members of the Asso- 
ciation will meet in fellowship groups and then 
carry their enthusiasm to nonmembers in their 
vicinity. That week, also, many members will 
write to friends and classmates and fraternity fel- 
lows whose names are missing from the member- 
ship rolls. 

This is a new and advance movement, com- 
bining opportunity with responsibility. Both are 


yours. 
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Another opportunity presents itself now. Many 
already have taken advantage of it by advance pay- 
ment of all or part of next year’s dues, thus 
lightening their next summer’s load. For many 
this is the best time of the year financially. 

If one’s entire dues can be paid now, it will 
reduce the overhead expense of the Association, 
by eliminating all collection effort on that mem- 
ber’s account, and simplify the bookkeeping, so that 
the funds of the Association may be directed into 
more constructive channels. For those unable to 
pay the entire amount now, it is well to pay one- 
half at this time and one-half by or before the due 
date, June 1. All of the expense of sending out 
statements is obviated if the payment of dues is 
completed by April 15. 

The new Directory stays above the 5,000 mem- 
ber mark, which was passed for the first time in 
1938. Many states are close to their last year’s 
figures. Seventeen states and five provinces (with 
several foreign countries) have equalled or ex- 
ceeded last year’s figures. The other states and 
provinces have the privilege, during “Opportunity 
Week,” of coming up to last year’s record. 


BEGINNING AGAIN, LEGISLATIVELY 

Forty years ago, when osteopathy was new, 
M.D.’s fought us offensively and defensively in the 
field of allopathic and osteopathic practice acts. 
That phase passed. Other developments came and 
went. There was a period when entire legislative 
seasons passed with practically no activities in 
which the two professions were arrayed against 
each other. 

That time also has passed. We have com- 
pleted a cycle. No longer do the medics think 
of osteopathy as something static or on the down- 
grade (which it never was). They have been too 
forcibly reminded, too many times of late, that 
osteopathy is an aggressive contender for its right- 
ful place in the therapeutic sun. In state after 
state this year, the M.D.’s plan to attack on the 
field of practice acts, where they were so decisively 
beaten beginning four decades ago. 

This campaign on practice acts is in addition 
to the various others, in as many fields, going 
to make up the current war. 

The action of the osteopathic profession in set- 
ting education requirements at two pre-professional 
college years, taken with the increasing opportuni- 
ties for internships in osteopathic hospitals, is tend- 
ing to the early dissipation of any such validity 
as may ever have been borne by the argument, to 
legislators and administrative officials, that osteo- 
pathic physicians were incompetent because in- 
feriorly trained. 

Perhaps this has its part in inciting the M.D.’s 
to frenzied activity. Perhaps their rout in the basic 
science fiasco of two years ago had a part; like- 
wise the passage, without a dissenting vote, of 
the Burke-Drew amendment. 

Whatever the cause or causes, we have the 
phenomenon—and the war. 


LF 
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CARL PHILIP McCONNELL 


Carl Philip McConnell was born in Mendora, 
Wisconsin, in 1874. Coincidentally, this was the 
same year that Dr. A. T. Still announced the 
principles of osteopathy; Dr. McConnell was des- 
tined to become one of the most outstanding ex- 
ponents of Dr. Still’s school of practice. 


McConnell’s early education was obtained in 
the public schools of LaCrosse, Wisconsin. Be- 
coming interested in science, he entered the Uni- 
versity of Wisconsin, but failing eyesight com- 
pelled him to discontinue his studies at this 
institution. The diagnosis of the trouble was be- 
ginning atrophy of the optic nerves, the result of 
an injury to his neck. He consulted several spe- 
cialists. They all agreed that his condition was 
hopeless. As a last desperate experiment, he re- 
sorted to the new and almost unknown system 
that was to revolutionize his life in so many ways. 

Thus it was that in August, 1894, McConnell 
went to see Dr. Charles E. Still, son of the Old 
Doctor, who was practicing osteopathy in Red 
Wing, Minn. Under the skilled hands of Dr. 
Charlie, and later of Dr. A. G. Hildreth, who took 
Dr. Charlie’s practice while the latter was away 
on vacation, marked improvement took place. 

McConnell’s personal experience and his keen 
observation of the work Dr. Charlie was doing in 
Red Wing (he often went with him on his calls 
into the country to visit patients) aroused his en- 
thusiasm for osteopathy, and he went to Kirksville 
in October, 1894, to study the new science. He 
graduated from the American School of Osteop- 
athy in 1896, and was immediately conscripted as 
a teacher, holding the position of Professor of 
Theory and Practice of Osteopathy and Osteo- 
pathic Diagnosis. McConnell also assisted in the 
Infirmary, where students were given their clinical 
training, with patients coming from the length 
and breadth of the land to be healed by the new 
science whose practitioners were not yet numerous 
enough to go out and serve the public, 

Ever a profound student, ever anxious to be 
familiar with all aspects of whatever important 
problem he faced, McConnell obtained the degree, 
Doctor of Medicine, in Chicago and then returned 
to Kirksville to continue his teaching. Part of 
the time while he was in Chicago he assisted Dr. 
Harry M. Still, another son of the Old Doctor, and 
the late Dr. J. H. Sullivan in their practice. 

In 1899 McConnell published his first textbook 
on the “Practice of Osteopathy.” It went through 
several editions, the later ones being in collabora- 
tion with the late Dr. Charles Clayton Teall. This 
textbook has remained a classic. 

In May, 1900, McConnell left Kirksville to go 
to Chicago, where he practiced until his retirement. 
Those years were marked by intense and varied 
activities for the profession which always held the 
center of his attention. 

On July 15, 1904, he was elected President of 
the American Osteopathic Association. One year 
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later, during the annual A.O.A. convention at Den- 
ver, at which he presided, he read a memorable 
paper, reporting some of the first research ever 
done on osteopathic bony lesions. (See Tue 
JourNaL for September, 1905). 

His consuming interest in research and the 
advancement of osteopathy along scientific lines 
led to his being elected the first director of the 
A. T. Still Research Institute. Many hours were 
spent in careful work and many reports of his 
research were published in the Bulletin of the 
Institute. 


He was a frequent contributor to the pages of 
THE JourRNAL and was Editor of this publication 
from November, 1920, to August, 1922. In addition 
to his heavy practice and his many other profes- 
sional activities, he found time to teach at the 
Chicago College of Osteopathy. 

One of the latest things he had published was 
a chapter entitled, “Dr. Still’s Contribution to Sci- 
ence,” written at the request of his very good 
friend, that pioneer osteopathic physician, Dr. A. G. 
Hildreth, for inclusion in his book, “The Lengthen- 
ing Shadow of Dr. Andrew Taylor Still.” The last 
contribution he made to THE JouRNAL, “The Osteo- 
pathic Approach,” was published in June, 1938. 

McConnell’s health had been poor since 1935 
at which time he transferred his residence to Clear 
Creek, Cal. His wife, Dr. Agnes Darling McCon- 
nell, whom he married in 1898, died in 1936. Mc- 
Connell’s recent illness, pneumonia, complicated 
by a bad heart condition, resulted in his death, 
January 12, at Palm Springs, Calif. 

R.G.H. and R.E.D. 


Throughout the history of osteopathy, the one 
outstanding man next to A. T. Still, was and is, 
Carl P. McConnell—a quiet, lovable, clear-minded, 
scientific thinker, with a rare understanding of the 
human body, its structure and function; and with 
that, the significance of the osteopathic concept 
and art of practice. 

An able business man with many achievements 
—yet osteopathy and the best way of permanently 
preserving it for humanity’s need ever filled his 
thinking. This is shown by his research work 
and the generous papers, carefully prepared and 
published through the decades. These documents 
should be gathered up at once and put in book 
form as key pillars in the Temple of Osteopathy, 
that his vision and enthusiasm may continue to 
inspire. 

To his sensitive soul, it was a keen sorrow 
that so few seemed to catch the full purport of the 
Old Doctor’s discovery and gift to the world. An 
artistic spirit, he walked with awareness mid sun 
and shower; trees, hills and rollicking brooks, 
beauty and loveliness; all answered to his soul. 

With his passing, may the spirit of Carl P. 
McConnell imbue many members of the profession 
which he loved. 


C. J. Gappts. 
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Special Article 
Vocational Adjustment* 


T. LUTHER PURDOM, Ph.D. 


Director, Bureau of Appointments and Occupational Informa- 
tion, University of Michigan, Ann Arbor, Mich. 


I judge that the members of this organization 
are primarily interested, along with their immedi- 
ate work, in the problem of guidance and for that 
reason I have tried to prepare the material which 
I thought would be of interest and could be pre- 
sented in the space allotted me. First, I want to 
discuss the fatality of our present procedures in 
education and recognize that to break with cus- 
toms of the past is not poor psychology as we have 
thought. Unless we can shift the emphasis of edu- 
cation from the point of view of sharpening the 
intellect over to the point of view of bringing about 
adjustment and integrated personalities, I see little 
hope for educational advancement in the future. 
In fact, there is every evidence that unless we break 
from the psychology of the past, that is, that any 
change is detrimental, I can see little hope for the 
public schools continuing even on the same poorly 
organized basis longer than another fifteen years, 
unless the fundamental purpose of education be 
recognized as bringing about adjustment of the 
individual rather than having him gain academic 
knowledge. 


For though these many years the emphasis on 
education has been placed on having the boys and 
girls become smarter with little thought on the 
question of adjustment, the few facts I want to 
present, I think, clearly point out that under the 
present procedure the situation is growing worse. 
Today we have more people in institutions for the 
insane, the mentally sick, and the like than we have 
in colleges, universities, and normal schools. On 
the basis of the best authorities probably from 50 
to 75 per cent of these individuals were once so- 
called normals and could have been saved from 
these institutions had they had the proper guidance 
at the proper time. The number of delinquents has 
been increasing rapidly over the last few years. 
The age of the criminal in the last two decades has 
dropped from 21 to approximately 19, within itself 
evidence that something is lacking in our educa- 
tional system. The cost to the government of 
keeping these individuals in institutions is many 
times as great per individual as is the cost of edu- 
cating the high school student. Last year we spent 
approximately fifteen billion dollars for institu- 
tionalized cases and less than two billion dollars 
on public education. If the percentage of insti- 
tutionalized cases is increasing, as statistics seem 
to show it is, and with the cost approximately seven 
times as great for an institutionalized individual as 
for a child in the public schools, then it does not 
take much reasoning to recognize the truth of my 
statement made before, that public schools will 
have a hard time running indefinitely because the 
money will be used for the people in institutions. 


*Delivered before the General Sessions at the Forty-Second Annual 
Convention of the Anterican Osteopathic Association, Cincinnati, July 
13, 1938. 


Under the present conditions, the great num- 
ber of these institutionalized individuals never 
return to society capable of earning a living or 
making a contribution to society. Therefore, it is 
perfectly evident to me that we are going to have 
to shift the emphasis of our educational philosophy 
from that of sharpening the intellect to that of 
developing integrated personalities and well-ad- 
justed individuals. Our young people succeed or 
fail not so much on the basis of their intelligence 
as on the basis of how well their personal and vo- 
cational problems can be adjusted. In our studies 
of some 14,000 young people, approximately one- 
third of the students who fail have above average 
intelligence as measured by standardized tests and 
still they fail because of lack of adjustment to 
society and their surroundings which means that 
our efforts in education have not met the needs of 
our people. It is interesting to note that approxi- 
mately 85 per cent of all people who lose their jobs 
lose them for some reason other than the lack of 
knowledge or lack of training, and yet the major 
emphasis in education is placed on getting knowl- 
edge and training and practically no emphasis has 
been placed on the question of a guidance program 
which, as we interpret it, means helping the young 
people to understand their problems and to make 
the proper adjustment. 


What is our responsibility to the great number 
of people today? Is it a question of imparting 
knowledge or is it a question of correcting per- 
sonality defects and helping them to adjust to the 
situation with which they are confronted? I main- 
tain that the latter is not only our responsibility 
but also our obligation, and to refrain from recog- 
nizing this fact is absolutely fatal to our educa- 
tional progress. The whole trouble seems to be 
that we cannot break away from the psychology 
of maintaining the status quo, and in fact, so far 
as I can see, with the rarest exception no change 
in any walk of life is made until the change is 
forced on us. 


Some 20 or 25 years ago, the railroads were 
counseled to consider a change in procedure con- 
cerning rates, streamlined trains, and _ certain 
economic factors, and the counsel was to some of 
my friends to see the error of their own ways. One 
old letter written as a reply to one of Michigan’s 
engineers read like this: “Railroads don’t do busi- 
ness that way and can’t.” One of the engineers, 
well-known to Michigan, was told that he had no 
conception of the railroad problem and to mind 
his own business. You know what happened. 
Things went from bad to worse; but they could 
not break away from the psychology of “no 
change” until it was forced upon them. 


The refrigeration people who dealt with nat- 
ural and manufactured ice went through the same 
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stages until they were forced to recognize the 
changes which had come upon them. Hundreds 
of illustrations could be given of the same type to 
show that we still follow the psychology of no 
fundamental change. But I want to discuss the 
question of our inability to recognize that a funda- 
mental change in the methods of education is ab- 
solutely essential. 


In many ways the healing arts professions are 
the only ones which have broken from past pro- 
cedures and recognized that these past procedures 
have been not only incorrect but absolutely detri- 
mental. They have broken from the psychology 
of the past to the extent that they recognize change 
is important and as a result of their break they 
have, over a period of years, built up in many 
communities a real appreciation of what they con- 
sider to be the fundamental purpose in their pro- 
fessions, that is, prevention as well as cure. Unless 
the educational world recognizes that this same 
type of change has to be made, we are absolutely 
doomed. Millions of dollars have been spent by 
foundations to study the insane, the delinquents, 
and the mentally sick as to why they have become 
that way, but practically nothing has been done to 
study the normal individuals in order that they 
may remain normal. I think it is the duty and 
obligation of those making up the educational 
world to spend their time, effort and money with 
the great mass of normal individuals in order that 
they may remain normal, have a chance to make a 
living and a contribution, and not become depend- 
ents upon the state. It is going to be our duty to 
follow this procedure if for no other reason than 
the selfish one of keeping the great number of 
these individuals normal and out of institutions. 
In this way we can save enough money to keep 
our public schools going, to say nothing of prevent- 
ing the suffering and the unpleasantness caused 
by allowing people to become mentally sick. 


Most of us as teachers and parents work with 
young people, but are not willing to recognize a 
certain fact as it exists and rather than attack the 
particular problem, we talk about making a survey, 
making out a bibliography, or calling committee 
meetings, to some extent reminding me of the man 
who was lost near St. Louis. 


Coming up to a farmer he said, “I am lost and 
want to go to St. Louis.” 


The farmer looked at him and said, “Yes, you 
want to start from here, do you not?” 


The lost man said, “Of course I want to start 
from here.” 


The farmer said, “Well, let’s see, you go this 
way to the first road and go four miles to your 
right—no, that’s not right. Now let’s see, you 
want to start from here, don’t you? Well, you 
go to the first road and then turn left four miles. 
Yes, that’s right, and then after four miles you 
turn to your left again and go three miles. No, 
that’s not right. Say, mister, if I were going to 
St. Louis, I wouldn’t start from here.” 


That illustrates the actions of many of us. 
We are not willing to attack the problem as it is 
and start correction from where we are; conse- 
quently the predicament in which we find our- 
selves results from this idea of still holding to the 
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psychology that we must not change funda- 
mentally, and I repeat it is ruinous. If a man 
should appear in your home with smallpox, you 
would immediately call an officer and get him 
removed and, because he is a menace to society, 
public opinion would support you 100 per cent, 
thanks to the professions, who have built up that 
attitude. But on the other hand, if a person were 
in your local school or in your community who was 
unbalanced from a thousand and one angles, though 
the custom of the past is to leave him alone, it is 
still our business to impart knowledge, and as I 
maintain, to bring about adjustment not only for 
the sake of the individual but also for that of so- 
ciety. 

You may have noticed a short time ago the 
story of a boy who was arrested in one of our 
Michigan towns for attacking a girl on her way 
to school. It was later discovered that he had 
killed a girl down in Ohio; in fact he had killed 
three in the last two years. On investigation it 
was found that he had been in three state institu- 
tions and had been dismissed from each one, if 
I am not mistaken, to go his own way, the officials 
hoping against hope that nothing would happen. 
This is simply because our ideas of education do 
not yet take the aspect of protecting the individual, 
helping him to make adjustments, and protecting 
the public, but hold that knowledge imparted 
through textbooks is the most important thing, and 
as teachers in public schools and colleges, for the 
most part, that is what we are paid to do. 


You may recall that last year a girl in one of 
our educational institutions in Michigan killed her 
best friend and herself. One of our well-trained 
and common sense psychiatrists had pleaded with 
the authorities of the institution and the girl’s 
family to do something about this individual before 
it was too late, but again the people did not recog- 
nize it as an obligation and did not understand the 
purpose of education as I see it: To help the indi- 
vidual to make his own adjustment and protect 
himself and consequently, society. 


A few months back, in my own home town, 
a girl who was employed in taking care of little 
children in a private school was definitely known 
to be a victim of dementia praecox. She killed her 
mother, her brother, and then herself, because we 
cannot change from our old idea of our responsi- 
bility to the individual and to the public. The 
children she was working with were at her mercy, 
but fortunately they were not disturbed. I am 
again repeating, unless the people directing our 
educational policy can break from the past and 
change the emphasis from merely making boys and 
girls smarter, over to the question of bringing 
about a better adjustment, our education for the 
future is hopeless because knowledge, and knowl- 
edge alone, has little bearing on one’s success and 
one’s contribution, and in our situation knowledge 
without adjustment may be most dangerous to 
society. 

As I have already mentioned, people fail or 
succeed not because of lack of ability or training of 
some kind, but because of their ability or inability 
to make proper adjustment. Before coming spe- 
cifically to the problem of vocational adjustment, 
may I call your attention to a few of the personal 
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problems which, because of lack of understanding 
and adjustment, are often fatal. 


Some four years ago a daughter of a busi- 
ness man, who had attempted suicide and almost 
succeeded, was brought to our office to see me. 
On careful study it was found that she had nursed 
a particular idea for a period of nine years. She 
was now 18. That is, since she was 9, she had 
felt that she had not attained the goal set for her 
by her parents, and I might remark here that fear 
problems (dealing with the fear of not living up 
to the expectations of parents, those having to do 
with the fear of not succeeding, and the fear of 
not being accepted socially) are among the most 
serious. We worked with the girl for three years 
and she seems quite normal at present and is suc- 
ceeding. This fear could easily have been dis- 
covered when it first started and the girl would 
never have had to have this serious experience, but 
due to the emphasis being placed on knowledge 
and not on the problems which affect the life of our 
individuals, she had to pay the price. In my way 
of thinking it is much more the responsibility of 
education to diagnose a situation in the beginning 
and help the child to make the proper adjustment 
than to try to impart mere knowledge. 


Two years ago in one of the studies we were 
making, the problems of one of the boys studied 
were so serious that I went to the superintendent 
and begged him to do something for the individual. 
His reply was, “He has a high I.Q. and good 
grades. Why worry about him?” My reply was 
that under the circumstances he could not succeed 
unless I was terribly in error in my analysis. He 
further remarked that it was the duty of the school 
to educate, to teach subject matter and the like. 
Nothing was done and in less than four months 
this boy committed suicide. Was it the duty of 
the school to help this boy make the proper ad- 
justment or to impart to him academic knowledge? 


If we spent more money on the personal ad- 
justment problems, we would not have so many 
institutionalized cases to take care of and, in the 
end, would save the taxpayers’ money, to say 
nothing of giving these individuals a chance to 
make a contribution to society. 


Still another type of problem should be given 
serious consideration. Many children have to 
suffer at the expense of perverts and others because 
no provision has been made to study those prob- 
lems adequately and yet we sit and complain of 
the situation, but cannot break from the psychology 
of “no change.” 


In one school where I had certain contacts, 
thirty-seven young children between the ages of 
five and twelve had been taught the perverted idea 
of sex, where they used their mouths, and when 
all the cases had been carefully studied, it was 
found that all had been taught directly or indirectly 
by an 18 year old boy in the sixth grade. The 
18 year old boy was, as you guessed, a moron and 
the children in this school had to pay the price 
because our ideas of education are still giving 
knowledge and not looking after the problems 
which affect the life of the individual so vitally 
and seriously. Was there any place that this 18 


year old boy could have been sent? If he had 
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smallpox not for one moment would he have been 
allowed to transmit the disease to his fellow stu- 
dents, but he was allowed to stay in school and 
affect society in a much more harmful way than 
if he had had smallpox. Why? Because we can- 


not break away from the psychology of “no 
change.” 


_ And now, regarding the question of vocational 
guidance. May I call your attention to the fact 
that approximately 60 per cent of engineers leave 
their profession later in life, that approximately 60 
per cent of those with legal training leave the pro- 
fession and somewhere between 40 and 50 per cent 
of those people entering the medical field leave the 
profession later in life. This is evidence of much 
wasted time, effort, and money to say nothing of 
the unhappiness and lack of happy productive 
work. Our office at Michigan has to do with 
guidance and placement, and the question of voca- 
tional guidance is a most important one though not 
fully recognized either from the standpoint of time, 
finances or contentment. For some few years 
most of the students who came to our office for 
help were juniors and seniors. Now a great num- 
ber of freshmen and sophomores are trying to get 
a good look at themselves, and particularly larger 
numbers of young people pass through our office 
before they enter the University, which is as it 
should be. There is no short cut to vocational 
guidance and neither is there a definite answer to 
every individual. The best information we have 
shows that people of average ability may do 
equally well in one, two, three or four different 
things with few exceptions. Consequently, circum- 
stances, finances, opportunities, etc., determine to 
a great extent one’s choice of a profession. If a 
person comes to us asking for assistance in his 
— choice, in a few words, here is what 
we do: 


If he thinks he has interest in three or four 
different professions or jobs or any name by which 
you want to call it, we give him as best we can a 
look at the things which these different professions 
or jobs demand. What type of training, what type 
of ability, the location where he will have to work, 
what the chances of promotion are, and all the 
things connected with these particular fields in 
which he thinks he is interested. Then, on the 
other side, by means of knowledge obtained from 
his parents, his school teachers and friends and the 
results of the tests which are available at the pres- 
ent time, we try to let him see himself as others 
see him and then with the knowledge of his strong 
points and weak points he can look at the demands 
made upon individuals going into the profession 
or job in which he thinks he is interested and 
make his own choice. 


People’s success probably depends in many 
cases as much on their likes and dislikes of a calling 
as upon their ability, but in many cases ability is 
of first consideration because lack of it would 
necessarily make it impossible to succeed. The 
Strong Vocational Interest Blank is by far the most 
generally used and the results most generally ac- 
cepted. This blank attempts to show one’s likes 
and dislikes as compared with those of a large num- 
ber of successful people in 31 different fields. If 
his likes and dislikes are different entirely from 
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those of a successful minister, then it is indicated, 
though not proved, that he would not be so suc- 
cessful. If his likes and dislikes are entirely dif- 
ferent from those of a lawyer or scientific farmer, 
the same could be said of his chances of success, 
and, as mentioned before, we cannot say definitely 
that this man can or cannot do certain things in 
those fields, although we can say that the evidence 
is very strongly against his ultimate success in the 
field as a life occupation. 


Many of the serious misfits come about by the 
desire on the part of the parents that this child be 
a lawyer, doctor, or what not, with no regard 
whatever to the individual’s likes and dislikes. 
Many misfits also come about by the individual 
not having a chance to obtain information about 
many different callings and may, of course, happen 
because he has not the ability to succeed in the 
thing he wants to do. 


Now the technique at present is better in 
showing people what they cannot do than in show- 
ing people definitely what they can do. Some- 
times much information about an individual is 
perfectly clear although we have hesitated to make 
these things clear to him. , 


We in our office feel that it is the responsibility 
of the University of Michigan or any other institu- 
tion to help the person make adjustments along 
personal vocational lines because they may affect 
his success more than his knowledge of subject 
matter. And we feel further that it is our duty 
and responsibility and obligation to be honest with 
these individuals and to call attention to two funda- 
mental things: First, to help them find out what 
capacities they have, that is, capacity to perform, 
develop this, and find their vocational choice on 
that basis; second, to help them find out the things 
which may keep them from getting along with 
people and making the proper adjustments. 


Some six years ago a professor in modern 
languages brought to me an interpreter, a 23 year 
old woman with a Master’s degree in the field of 
modern languages—an all “A” student. She was 
stone deaf and could not speak so I could under- 
stand a single word she said although the inter- 
preter could understand her. The professor said 
that this girl wanted to teach and he hoped I 
could find her a position. As kindly as I could I 
pointed out that no superintendent of schools or 
college president would give her a position on ac- 
count of her handicap. Through her interpreter 
she made it clear that she had prepared to teach. 
That was her chosen field and I should help her 
to get a position which, as you know, was impos- 
sible. After three days of trying to convince her 
of the impossibility of securing a teaching position 
for her, she faced the fact. What could she do? 
By means of a group of tests it was discovered 
that she had ability along the lines of drawing. 
In other words, she drew beautifully and luckily 
a department in the University needed someone 
to draw the pictures of butterflies and so forth. 
She got the position at $100.00 a month and has 
been fairly happy ever since. 

Now, on the other hand, with the cases which 


have come this far and where we cannot find 
something for them to do, we are apt to have a 
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serious mental case on our hands. Consequently, 
in all our work we try to help the young people 
see their weak points and strong points and make 
their decisions in the light of all conditions such 
as health, mental ability, aptitudes, finances, local 
conditions, and opportunities. Much adjustment 
can be done later in life if the individual can see 
his problem and the impossibility of his entering 
certain chosen fields, but it is much harder later in 
life than earlier. We do not advocate people mak- 
ing up their minds too early in life. We do en- 
courage them from the time after they are in junior 
high school and through college to think seriously on 
this problem of vocational choice and to use all 
the means at their command to find out where 
their talents are and where they can make their 
best contribution. The fact that they change from 
time to time in this process of reaching a definite 
conclusion is not a bad sign. 


A study made by Brandenburg of Purdue 
showed that the students who made this one of 
their major problems through college, that is, 
tried to find out what they were best fitted for, 
making up their minds late in youth, were the ones 
who were most successful. The Strong Vocational 
Interest Blank shows certain traits associated with 
successful individuals within certain fields. And 
as I said, it is the best tool we have for selecting 
people who would be successful as doctors, etc. 
But even though they have the ability and aptitude 
for becoming a doctor, unless they can get along 
with people and make adjustment to society, situa- 
tions, etc., they are still hopeless. 


Last year a young woman 25 years old, with 
a Ph.D. degree, came to our office very much dis- 
turbed that she had to wait her turn for her inter- 
view. She felt she was important enough to get 
our attention regardless of others waiting in the 
office. She obtained an appointment with me as 
everyone who wants to can do. She was quite 
arrogant and haughty. In the meantime I had 
been in touch with her professor who said she 
was the most brilliant woman who had been given 
a Doctor’s degree by that department in many 
years. She was a teaching fellow and the students 
in her class said she was impossible. I called a 
few persons in her home town and they called her 
a perfectly conceited ass. As I talked with her I 
asked if she had found it rather difficult to be 
considerate of those she thought less fortunate than 
herself. It was a nice way of saying, “Don’t you 
think you are ?” She came back to see me 
the second day walking in and saying, “You are the 
first person who has had the nerve to tell me 
what is wrong with me.” To which I replied it 
did not take nerve. It was merely a part of our 
routine in guiding students to better personal ad- 
justment. This was another blow and she dis- 
appeared. But she came back the third day in the 
right frame of mind to learn. I called attention 
to the fact that she had been recommended nine 
times but no one had seen fit to select her. I 
asked her if it was not time for her to consider 
what was wrong with her. In a few words that is 
the story. She responded beautifully to treatment. 
She later was selected to teach in a good institu- 
tion and I have had three letters from her. In one 
she said, “The six years I had at Michigan with 
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an all “A” record would have had no value if I 
had not learned to solve my personal problem.” 
Later another letter came saying, “For the first 
time in my life, I am happy.” In the third letter 
she said, “If you wish you can write to my stu- 
dents and ask them how they like me as a teacher.” 

Now was it the responsibility of the University 
of Michigan to bring about adjustment in this 
individual to the extent that she could be a suc- 
cessful teacher, or was the “A” record she had 
made sufficient? 


As opposed to this we have another individual 
also with a Doctor’s degree from Michigan who 
has had three college jobs, was fired from each 
and now is on relief all because she cannot make 
the proper adjustment to individuals. Another in- 
teresting case which merely illustrates the thing 
in which you are interested is the result of lack of 
vocational guidance. A beautiful and fairly intelli- 
gent girl was stimulated by her high school teacher 
to prepare for teaching French, the weakest point 
in her abilities. She majored in French in the 
University and made “C” grades in these courses 
and consequently did not have a job for five or 
six years after leaving the University. Then some- 
one discovered by chance that she had talent along 
the lines of home economics. She sewed beauti- 
fully, she seemed to have a real understanding of 
foods and a knack for preparing them. She was 
advised to go to a home economics college to 


PUBLIC RELATIONS COMMITTEE 


295 


prepare for that work. For six years she had been 
unhappy and miserable. At the present time she 
bids fair to become one of the outstanding people 
in the United States because she was helped to find 
her place. 


Two brothers were sent to me some time ago 
by a superintendent of schools. The mother had 
ambitions for these boys to study mathematics and 
foreign languages. Tests revealed that they had 
neither the aptitude nor enough ability to succeed 
in foreign language or mathematics. In fact their 
I.Q.’s were somewhere around 85. Then the ques- 
tion arose as to what they could do. So after a 
careful reinvestigation it was discovered that one 
could do well things with his hands. The other 
had considerable musical ability. Both are happy 
today and making a living at the present time. 
But there was no hope for them in the vocations 
chosen by the mother and father. 

Many of you may not agree with me, but I 
sincerely hope that in thinking for your own chil- 
dren and those children whom you are seeking to 
advise, you will sit down and ask yourself: what 
is our responsibility to them and what is the 
thing that we really hope for in the development 
of these individuals? May I plead with you to 
face the question of what is the fundamental pur- 
pose of education and is it not fatal to proceed 
on the old long accepted responsibility of merely 
helping the boys and girls to gain knowledge? 


Public Relations Committee 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


INDICTMENT OF AMERICAN MEDICAL ASSOCIATION 


The immediate march of events which culminated in 
the indictment of the American Medical Association by a 
Special Federal Grand Jury in the District of Columbia on 
December 20 began a little before the incorporation of 
Group Health Association under the District of Columbia 
laws in February, 1937. 

The Group Health Association was organized by em- 
ployees of the Federal Home Owners’ Loan Corporation. 
Its charter states that its objects are: 

“To provide, without profit to the corporation, for the 
service of physicians and other medical attention and any 
and all kinds of medical, surgical and hospital treatment to 
the members hereof and their dependents, and the construc- 
tion and operation of a clinic and medical office building, 
and the construction and operation of a hospital in the manner 
permitted by law, for the members hereof and their de- 
pendents, and the operation of a drug store or pharmacy, 
and the providing of nurses and of drugs and remedies for 
the members hereof and their dependents, and the furnish- 
ing of all forms of hospital service and attention to the 
members hereof and their dependents, and in general the 
giving to the membership of this Association and their de- 
pendents of all forms of care, treatment or attention that may 
be required by the sick or in the prevention of disease.” 

Group Health Association procured a staff of physicians 
and opened a clinic. The local medical society took disci- 
plinary action against physician members of Group Health 
Association’s medical staff. Local Government officials ac- 
cused Group Health Association of violating the Healing 
Arts and the Insurance statutes of the District, and threat- 
ened to take action to force an involuntary dissolution. To 


clear the legal situation, Group Health Association asked the 
court to determine its legal status. 


Two principal questions of law were involved, first, 
whether Group Health Association was illegally practicing 
medicine; second, whether it was illegally engaged in insur- 
ance. The court said that Group Health Association was 
legally in the clear in both questions. (See page 9 of the 
September, 1938, A.O.A. JourNAL for the text of the Court’s 
decision which was handed down July 27, 1938.) 


Accusations had been made from several sources that the 
American Medical Association and the Medical Society of 
the District of Columbia were using coercive measures to 
prevent physicians from accepting positions with Group 
Health Association and to prevent Group Health Association’s 
physicians from using the Washington hospitals. A Con- 
gressional investigation of the “coercive” and “obstruction- 
ist” activities was threatened. The Federal Department of 
Justice took a hand, and, as a result, a Special Grand Jury 
was impaneled by the United States District Court for the 
District of Columbia which began its investigation on Octo- 
ber 17. Various officials of the American Medical Associa- 
tion and The Medical Society of the District of Columbia, 
among others, were summoned to appear and give evidence. 
The investigation extended for approximately two months 
and resulted in an indictment of the American Medical Asso- 
ciation, The Medical Society of the District of Columbia, 
Harris County Medical Society (Texas), and certain indi- 
viduals. 

It should be stated at the outset that an indictment 
is a formal accusation. It is not a conviction. The Govern- 
ment submitted evidence to the Special Grand Jury which the 
Special Grand Jury deemed sufficient to show that the de- 
fendants, including the American Medical Association, had 
violated “Sec. 3 of the Act of Congress of July 2, 1890, 
known as the Sherman Anti-Trust Act.” 
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In order to be prosecuted successfully under the Sher- 
man Anti-Trust Act,* it is necessary that these defendants 
be found guilty of a combination or conspiracy in restraint 
of trade or commerce in the District of Columbia. The de- 
fendants will contend that the practice of medicine is not 
“trade or commerce” within the meaning of the Act, the 
Government contending that it is. The outcome of the case 
may well depend upon the settlement of that preliminary 
question. If the court holds that medicine is not “trade 
or commerce,” the Government may sponsor a bill in Congress 
to broaden the Act so that it will be. 

The indictment consists of thirty-nine numbered para- 
graphs. With the exceptions of paragraphs 3 to 10, inclusive, 
dealing with the Washington hospitals and the relationship 
between certain defendants, the following is the complete 
text of the indictment: 


DISTRICT COURT OF THE UNITED STATES FOR THE 
DISTRICT OF COLUMBIA HOLDING A CRIMINAL TERM 


October Term, A. D., 1938 
United States of America, 
District of Columbia, ss: 
INDICTMENT 


The Grand Jurors of the United States of America, at a regular 
ternt of the District Court of the United States for the District 
of Columbia, to wit: the October, 1938, term thereof, held at 
Washington, in the District of Columbia, after being duly im- 
paneled, sworn and charged, at the term of court aforesaid, as an 
additional Grand Jury in and for said District, inquiring for the said 
District, upon their oaths find and present, as follows: 


I. THE DEFENDANTS 
1. The following corporations and associations are hereby made 
defendants: 

(1) American Medical Association, incorporated under the 
laws of Illinois and having its office and principal place 
of business in Chicago, Illinois; 

(2) The Medical Society of the District of Coluntbia, incor- 
porated under an Act of Congress and having its office 
and principal place of business in the District of 
Columbia; 

(3) Harris County Medical Society, an unincorporated asso- 
ciation, having its office and its principal place of 
business in Houston, Harris County, Texas; 

(4) Washington Academy of Surgery, an unincorporated asso- 
ciation, having its office and its principal place of busi- 
ness in the District of Columbia. 

2. The following individuals, who will be referred to hereinafter 
as “the individual defendants,” are hereby made defendants: 


Arthur Carlisle Christie Thomas Edwin Neill 

Coursen Baxter Conklin Edward Hiram, Reede 

James Bayard Gregg Custis William Mercer Sprigg 

William Dick Cutter William Joseph Stanton 

Morris Fishbein John Ogle Warfield, Jr. 

Thomas Ailen Groover Olin West 

Robert Arthug Hooe Prentiss Willson 

Rosco Genung Leland William Creighton Woodward 

Leon Alphonse Martel Wallace Mason Yater 

Thomas Ernest Mattingly Joseph Rogers Young 

Francis Xavier McGovern 

Paragraphs 3 to 10, inclusive, dealing with the Washington hos- 

pitals, not printed. 


IV. THE BACKGROUND OF THE CONSPIRACY 

11. In the last few decades great and unprecedented advances 
in medical knowledge and technic have occurred. No single doctor 
now knows or can know enough medical science to enable him to 
render complete and adequate medica! care. Specialization in the 
rendition of medical care has necessarily resulted. Costly diagnostic 
and therapeutic equipment and facilities have now become essential 
for the rendition of complete and adequate medical care. The cost 
of plete and te medical care has increased substantially. 

12. Many persons embraced within the low income group in 
the United States, including the District of Columbia, do not now 
obtain, and cannot now afford to obtain, complete and adequate 
medical care. 

13. During the last few decades, many general practitioners and 
specialists have associated themselves together in group practice in 


*Sec. 3 of the Sherman Anti-Trust Act reads: ‘Every contract, 
combination in the form of trust or otherwise, or conspiracy, in 
restraint of trade or commerce in any Territory of the United States 
or of the District of Columbia, or in restraint of trade or commerce 
between any such Territory and another, or between any such Terri- 
tories and any State or States or the District of Columbia, or with 
foreign nations, or between the District of Columbia and any State 
or States or foreign nations, is hereby declared illegal. Every person 
who shall make any such contract or engage in any such comntbina- 
tion or conspiracy, shall be deemed guilty of a misdemeanor, and, on 
conviction thereof, shall be punished by fine not exceeding five thou- 
sand dollars, or by imprisonment not exceeding one year, or by both 
said punishments, in the discretion of the court.” 
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order to reduce the cost and improve the quality of medical care by 
sharing their knowledge and by making joint use of equipment 
and facilities. During the last few decades attempts have been made to 
enable persons in the low income group to meet the cost of medical 
care on a risk sharing prepayment basis and thus to avoid excessive 
economic burdens occasioned by the uneven incidence of illness. To 
achieve these objectives, organizations have been formed in which 
general practitioners and specialists engaged in group practice under. 
take to give complete medical care of high quality to persons who 
pay therefor on a risk sharing prepayment basis. 

14. Experimentation with group medical practice on a risk 
sharing prepayment basis, if not obstructed by coercive restraints, 
may contribute to the solution of the problem of providing complete 
and adequate medical care. Many surveys of the problem in recent 
years have resulted in recommendations for such experimentation. 
There is reason to believe, and a large body of informed opinion holds, 
that the supplying of medical care in this manner and on this 
basis may be so organized as to obtain qualified doctors and to afford 
those doctors conditions of practice which are conducive to a high 
quality of medical service satisfactory to both doctor and patient and 
which enable the said doctors to find satisfaction in their work and 
to obtain a stable, adequate net income; moreover. that this method 
of supplying medical care may be utilized without unduly affecting 
such free choice of physicians as is ordinarily enjoyed by patients 
and without involving interference on the part of laymen with the 
ntedical service or with the relationship subsisting between doctor 
and patient. There is reason to believe, and a large body of informed 
opinion holds, that such method of providing ntedical care is less 
costly than, and, in many respects from the standpoint of both doctor 
and patient, superior to, individual practice on a fee for service basis. 


15. Principally for economic reasons and because it has feared 
for its members, business competition from the doctors connected with 
organizations in which doctors engage in group practice on a risk 
sharing prepayment basis, defendant American Medical Association 
and the individual defendants employed by said defendant Association, 
have adopted and for many years have pursued a policy of opposition 
to experimentation with such organizations, and have taken affirmative 
—e to oppose their formation and operation throughout the United 

tates. 


Vv. THE DOMINANT POSITION OF DEFENDANT AMERICAN 
MEDICAL ASSOCIATION AND THE CIRCUMSTANCES 
AFFORDING THE DEFENDANTS, ACTING TOGETHER, 
ECONOMIC AND OTHER COERCIVE POWER TO 
RESTRAIN GROUP MEDICAL PRACTICE ON A 
RISK SHARING PREPAYMENT BASIS 


A. The Importance of Membership in Medical Societies, of 
Consultations and of Hospital Privileges. 


16. Membership in a medical society affiliated with defendant 
Anterican Medical Association, and hence in defendant American 
Medical Association itself, is valuable to practicing doctors because 
such membership carries professional prestige, because defendant 
American Medical Association and affiliated societies provide desirable 
services for and contacts to members, and because many doctors and 
many hospitals and others serving the medical profession deal only 
with such doctors as are members of defendant American Medical 
Association. Exclusion or expulsion from membership in a medical 
society affiliated with defendant American Medical Association, and 
hence from membership in defendant Anterican Medical Association 
itself, deprives doctors, including doctors engaged in group practice 
on a risk sharing prepayment basis, of these advantages and also 
injures their professional standing. 


17. Consultations between doctors are frequently advantageous, 
both to the patient and to the doctors. Defendant American Medical 
Association recommends that doctors seek consultations with other 
doctors in cases of serious illness. Consultations with specialists 
outside of the group is frequently desirable for doctors engaged in 
group practice on a risk sharing prepayment basis. Doctors, including 
doctors engaged in group practice on a risk sharing prepayment basis, 
are seriously handicapped if they are prevented from obtaining 
consultations. 

18. The privilege of attending and treating their patients in a 
well-equipped hospital is essential for all practicing surgeons. Such 
privilege is desirable for all practicing doctors. Exclusion from hos- 
pitals of surgeons and physicians, including those engaged in group 
practice on a risk sharing prepayment basis, seriously restrains them 
in the pursuit of their callings. 

19. It is desirable and frequently essential for the successful 
conduct of the business of organizations engaged in arranging for the 
provision of medical care by salaried doctors engaged in group medical 
practice on a risk sharing prepayment basis, and thus for the member: 
of or subscribers to such organizations, that the doctors composing the 
mtedical staffs thereof, equally with other doctors, be afforded the 
opportunity of obtaining, and be not prevented from obtaining, 
memberships in medical societies, consultations with other doctors, and 
the use of hospital facilities. 

B. Power of Certain Defendants to Exclude and to Expel Doctors 

Engaged in Group Practice on a Risk Sharing Prepayment 
Basis from Membership in Medical Societies. 

20. A large percentage of the doctors practicing in the District 

of Columbia (in excess of 800) are members of defendant The 


Medical Society of the District of Columbia, and thus of defendant 
There are approximately 145,000 doc- 
Approximately 110,000 
Association. 


American Medical Association. 
tors engaged in practice in the United States. 
doctors are mentbers of defendant American Medical 


; 
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Defendant American Medical Association has a gross income of 
several million dollars a year, and its investments in capital assets have 
been and are substantial; it employs about 500 persons in the conduct 
of its business. Defendant American Medical Association is engaged 
in the business of publishing a weekly magazine known as THE 
JourRNAL OF THE AMERICAN Mepricat Association, which has a 
weekly circulation of approximately 95,000; it is the only medical 
journal with an extensive circulation among the members of the 
medical profession. The said Journat contains a section entitled 
“Organization Section,” devoted to organizational, business, economic 
and social aspects of medical practice. The said Journat has been 
edited and managed in such a manner as to express the policy of 
defendant American Medical Association and of the individual de- 
fendants employed by it of opposition to group medical practice on 
a risk sharing prepayment basis and to further the effectuation of such 
policy of opposition. The columns of said Journat have not been 
open for the expression of contrary views about group medical prac- 
tice on a risk sharing prepayment basis. Defendant American Medical 
Association maintains a bureau known as the Bureau of Medical 
Economics, which concerns itself with the economic organization of 
the practice of medicine. The said Bureau of Medical Economics 
has taken a leading part in carrying out defendant American Medical 
Association’s policy of opposing, discouraging and suppressing group 
medical practice on a risk sharing prepayment basis. By reason of 
its size, organization and activities, defendant American Medical 
Association is the only important society representative of the medical 
profession in the United States. The medical profession in the 
United States and its policies are influenced and to a great extent 
controlled by defendant American Medical Association. 


21. Defendant American Medical Association has prontulgated 
certain rules, called by it “Principles of Medical Ethics,” which purport 
to define the duties of doctors in their relations with their patients 
and among themselves. The constituent and component societies of 
defendant American Medical Association, including defendant The 
Medical Society of the District of Columbia and defendant Harris 
County Medical Society, have adopted and they govern their mem- 
bers by the said “Principles of Medical Ethics.” The members of 
defendant The Medical Society of the District of Columbia are 
required to, and do, pledge themselves to comply with said principles. 
These so-called “Principles of Medical Ethics” are expressed in the 
form of indefinite standards and, as interpreted and applied by 
defendant American Medical Association and its affiliated constituent 
and component societies, are not confined to requirements of ethical, 
moral or legal conduct but embody as well purely econontic restric- 
tions upon the practice of medicine. Under these rules, so_inter- 
preted, defendant American Medical Association and _ its affiliated 
constituent and component societies can, and frequently do, condemn 
as “unethical” group medical practice on a risk sharing prepayment 
basis, principally because such practice is in business competition 
with and threatens the incomes of doctors engaged in practice on a 
fee for service basis, and particularly of doctors so practicing who 
are members of defendant American Medical Association and _ its 
affiliated constituent and component societies. 


22. The affiliated constituent and component societies of de- 
fendant American Medical Association, including defendant The 
Medical Society of the District of Coluntbia and defendant Harris 
County Medical Society, act as enforcing agencies of defendant 
American Medical Association with respect to the “Principles of 
Medical Ethics.” Said constituent and component societies, including 
defendant The Medical Society of the District of Columbia and 
defendant Harris County Medical Society, under the supervision and 
control of defendant American Medical Association, have the power 
to, and do, suspend, expel or otherwise discipline members claimed 
by said defendant societies and association to have violated the 
“Principles of Medical Ethics.” Principally for the reasons herein- 
above set forth, defendants American Medical Association, The 
Medical Society of the District of Columbia and Harris County 
Medical Society possess power to expel or exclude from membership 
a doctor disapproved by them solely because he has associated him- 
self with group medical practice on a risk sharing prepayment basis. 


C. Power of Certain Defendants to Restrain Doctors from 
Engaging in Group Medical Practice on a Risk Sharing 
Prepayment Basis and to Restrain Doctors from Consulting 
with Doctors so Engaged. 


23. A provision, to wit: Chapter IX, Article IV, Section 5 of the 
constitution of defendant The Medical Society of the District of 
Columtbia prohibits any professional relationship whatsoever, including 
consultations, between members of the said defendant Society. on the 
one hand and, on the other, any doctor, organization or group render- 
ing medical care within the District of Columbia or within ten miles 
thereof, which doctor, organization or group has not been “approved” 
by defendant The Medical Society of the District of Columbia. By 
reason of this provision, and by reason of the power of defendant 
The Medical Society of the District of Columbia to exclude applicants 
for membership, and to suspend, expel or otherwise discipline its 
members, under the supervision and control of defendant American 
Medical Association, said defendants have power to deter doctors 
from engaging in group medical practice on a risk sharing prepayment 
basis or from consulting with doctors engaged in such group practice. 


D. Power of Certain Defendants to Restrain Doctors Engaged in 
Group Practice on a Risk Sharing Prepayment Basis from 
Obtaining Access to Hospital Facilities. 


24. The medical services and the determtination of the medical 
policies of the Washington hospitals are controlled in each such 
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hospital by a medical staff, consisting of doctors appointed thereto 
by the governing body of the hospital and ly designated as 
the “regular” or “attending” staff of the hospital. Doctors on such 
a “regular” or “attending” staff of a Washington hospital are privi- 
leged to treat and operate upon their private patients within that 
hospital and to use the facilities thereof. Each Washington hospital 
also has a “courtesy” staff, comprising those doctors, not on its 
“regular” or “attending” staff, who are permitted to treat or operate 
on their patients in that hospital. Except in emergency cases, only 
those doctors who have been appointed to the “attending” or “regular” 
staff or to the “courtesy” staff of a Washington hospital are permitted 
to treat or operate on patients within that hospital. Formal appoint- 
ment to the courtesy staff of each Washington hospital is made by 
the governing body of that hospital. 


: 2s. Applications for appointment to the courtesy staff of each 
Washington hospital are passed upon by the attending or regular 
staff of that hospital. Each Washington hospital, acting through 
its governing body, ordinarily finds it expedient to follow, and 
ordinarily does follow, the recommendations of its attending or regular 
staff with respect to appointments to its courtesy staff. Nearly all 
members of the attending or regular staff of each Washington hospital 
are mentbers of defendant The Medical Society of the District of 
Columbia and of defendant American Medical Association. As such 
members, they know, and can and do communicate to the Washington 
hospitals, the policies and wishes of defendant The Medical Society 
of the District of Columbia and of defendant American Medical 
Association. 


26. Defendant The Medical Society of the District of Columbia 
has a standing committee, known as the Hospital Committee, com- 
posed of a member of the regular or attending staff of each Wash- 
ington hospital, whose function it is to communicate to the Washing- 
ton hospitals the policies and wishes of defendant The Medical 
Society of the District of Coluntbia, to endeavor to obtain compliance 
by the Washington hospitals with those wishes and policies, and 
further, to keep defendant The Medical Society of the District of 
Columbia informed with respect to compliance by the Washington 
hospitals with those wishes and policies. 

27. Defendant The Medical Society of the District of Columbia 
has approved each of the Washington hospitals located in Washington. 
Defendant The Medical Society of the District of Columbia, by with- 
drawing its approval of a Washington hospital, makes a member of 
the attending or regular medical staff of that hospital who continues 
to serve on such staff subject to disciplinary action by said defendant 
society, including expulsion from said society. Simultaneous withdrawal 
of the members of its regular or attending staff from a Washington 
hospital, in order to obtain compliance by that hospital with the 
wishes and policies of the defendant The Medical Society of the 
District of Columbia, would deprive the hospital of services essential 
to it, would cause it a loss of prestige and would thereby seriously 
injure the said hospital. 


28. Defendant Washington Academy of Surgery makes recom- 
ntendations to some of the Washington hospitals with respect to ap- 
pointments to their courtesy staffs. In making such recommenda- 
tions, defendant Washington Academy of Surgery can and does carry 
out the policies and wishes of defendant The Medical Society of the 
District of Columbia. The recommendations of defendant Washington 
Academy of Surgery with respect to such appointments are ordinarily 
followed by the regular or attending staff of the Washington hospitals 
in making recommendations to the governing bodies of such hospitals 
with respect to applications for such appointments. 


29. Medical students and doctors receiving postgraduate training 
in hospitals, ordinarily known as “interns” and “residents,” render 
valuable services to the hospitals without substantial compensation. De- 
fendant American Medical Association, by means of periodic inspections, 
deterntines and declares what hospitals in the United States it believes 
are suitable for postgraduate training of interns and residents. No 
other public or private agency rates hospitals for this purpose. In 
order to obtain credit generally throughout the medical profession for 
postgraduate training in hospitals, and frequently in order to obtain 
a medical degree or a license to practice, it is necessary for medical 
students and doctors to take such training in hospitals which defendant 
American Medical Association has approved for that purpose. Loss of 
approval by defendant American Medical Association therefore not 
only causes a loss of prestige to a hospital but also ordinarily prevents 
a hospital from obtaining interns and residents. Inability to obtain 
interns and residents ordinarily compels a hospital to employ house 
doctors, at substantial expense. : 

30. Defendant American Medical Association has adopted the 
policy that hospitals approved by it for intern and resident training 
should have on their medical staffs only doctors who are members of 
defendant American Medical Association. 


31. Each Washington hospital is approved by defendant American 
Medical Association for the training of interns or of residents or of 
both. The power of defendant American Medical Association to 
withdraw such approval gives defendant American Medical Association 
power to enforce compliance by Washington hospitals with the policies 
and wishes of defendant The Medical Society of the District of Colum- 
bia and of defendant American Medical Association. 


32. Principally for the reasons hereinabove alleged defendants 
Anterican Medical Association, The Medical Society of the District 
of Columbia, and Washington Academy of Surgery possess power to 
expel or exclude a doctor, disapproved by them solely because he 
has engaged in group medical practice on a risk sharing prepayment 
basis, from attending and treating his patients in the Washington 
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hospitals, the said Washington hospitals including all the hospitals 
in the District of Columbia in which private patients may be treated 
by doctors. 


VI. THE CONSPIRACY 

33. Group Health Association, Inc., was incorporated on Feb- 
ruary 19, 1937, and authorized to do business under and by virtue 
of the laws of Congress for the District of Columbia. Said cor- 
poration is a non-profit, cooperative association of entployees of 
certain departments in the executive branch of the United States 
Government employed in the District of Columbia. Most members 
of Group Health Association, Inc., are embraced within the low 
income group, over 80 per cent of them earning annual incomes of 
not more than $2,000. Said corporation is engaged in the District of 
Columbia in the business of arranging for the provision of medical 
care and hospitalization to its members and their dependents on a 
risk sharing prepayment basis. Said corporation collects monthly 
payments in the form of dues front its members. Medical care is 
provided by a medical staff consisting of salaried general practitioners 
and specialists engaged in group practice under the sole direction of 
a medical director. Said corporation pays adequate salaries to the 
doctors on its medical staff and provides the medical staff with a 
modern, well-equipped clinic, which was opened on November 1, 1937. 
Said corporation also defrays, within limits, the expenses of hospitaliza- 
tion of its members and their dependents. The personal relationship 
ordinarily existing between doctor and patient obtains between the 
doctors on the medical staff of Group Health Association, Iinc., and 
their Group Health Association, Inc., patients. 

34. Beginning in January, 1937, or shortly thereafter, and con- 
tinuing to the date of the presentation of this indictment, the defend- 
ants, and certain members of defendant The Medical Society of the 
District of Columbia not made defendants, and the Washington hos- 
pitals, and other persons to the grand jurors unknown, well knowing 
the foregoing facts, have combined and conspired together for the 
purpose of restraining trade in the District of Columbia, that is to say: 

(1) for the purpose of restraining Group Health Association, 
Inc., in its business of arranging for the provision of ntedical care 
and hospitalization to its members and their dependents on a risk 
sharing prepayment basis; 

(2) for the purpose of restraining the members of Group 
Health Association, Inc., in obtaining, by cooperative efforts, adequate 
medical care for themselves and their dependents from doctors engaged 
in group medical practice on a risk sharing prepayment basis; 

(3) for the purpose of restraining the doctors serving on the 
medical staff of said Group Health Association, Inc., in the pursuit 
of their callings; 

(4) for the purpose of restraining doctors (not on the medical 
staff of Group Health Association, Inc.) practicing in the District 
of Columbia, including the doctors so practicing who are made 
defendants herein, in the pursuit of their callings; 

(5) for the purpose of restraining the Washington hospitals in 
the business of operating such hospitals. 


In so doing, defendants have then and there engaged in an 
unlawful combination and conspiracy in restraint of trade in and of 
the District of Columbia in violation of Section 3 of the Act of 
Congress on July 2, 1890, known as the Sherman Anti-trust Act. 


35. Throughout the period covered by this indictntent, Group 
Health Association, Inc., and its medical staff were discussed at fre- 
quent meetings of defendant The Medical Society of the District 
of Columbia and of committees of said defendant Society, and at other 
meetings and conferences. At such meetings and conferences, the 
combination and conspiracy hereinabove described was proposed, dis- 
cussed and formed, in part, and carried on in part. Plans, under- 
standings and agreements to accomplish the unlawful purposes herein- 
above described were proposed, discussed and adopted at such meet- 
ings. Many of such plans, understandings and agreements were set 
forth on formal resolutions adopted by defendant The Medical Society 
of the District of Columbia, and by the committees thereof. Among 
such resolutions was the following resolution adopted at a meeting 
of defendant The Medical Society of the District of Coluntbia, held 
in Washington in the District of Columbia on November 3, 1937: 

Wuereas, The Medical Society of the District of Columbia has an 
apparent means of hindering the successful operation of Group Health 
Association, Inc., if it can prevent patients of physicians in its employ 
being received in the local private hospitals; and 

Wuereas, The Medical Society of the District of Columbia has 
no direct control over the policies of such hospitals as determined 
by their lay boards of directors, except through its control of its own 
members serving on their medical staffs; an 

Wuereas, conflicts between the Medical Society of the District of 
Columbia and any local hospitals arising from an attempt to 
enforce the provisions of Chapter IX, Article IV, Section 5, of its 
Constitution should be assiduously avoided, if possible, because of 
the unfavorable publicity that would accrue to its own members; 
therefore be it 

Resolved, That the Hospital Comntittee be, and is hereby directed 
to give careful study and consideration to all phases of this subject 
and report back to the Society, at the earliest practicable date, its 
recommendations as to the best way of bringing this question to the 
attention of the medical boards and boards of directors of the various 
local hospitals in such a manner as to insure the maximum amount 
of practical accomplishment with the minimum amount of friction 
and conflict. 

Following adoption of the said resolution of November 3, 1937, 
the combination and conspiracy hereinabove described was further 
discussed and carried on at later meetings of defendant The Medical 
Society of the District of Columbia and of committees of said de- 
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fendant Society, and at other meetings and conferences. Said meet- 
ings were held, said resolutions were adopted, and said plans, under- 
standings and agreements were proposed, discussed and adopted, with 
the knowledge, approval and assistance of defendant American Medical 
Association and of the individual defendants who are employed by 
defendant American Medical Association. 


36. The combination and conspiracy hereinabove described and 
the intended restraints which have resulted therefrom have been 
effectuated in the following manner and by the following means, 
among others, to wit: ‘ 


(a) Defendants have combined and conspired with the plan and 
Purpose to hinder and obstruct Group Health Association, Inc., in 
procuring and retaining on its medical staff qualified doctors, and to 
hinder and obstruct the doctors serving on that staff from obtaining 
consultations with other doctors and specialists practicing in the 
District of Columbia. Pursuant to this plan and purpose the de- 
fendants have performed, among others, the following acts: Defend- 
ants (other than defendants Washington Academy of Surgery and 
Harris County Medical Society) circulated a “white list” of organiza- 
tions, groups and individuals approved by defendant The Medical 
Society of the District of Coluntbia, omitting from said “white list” 
the name of Group Health Association, Inc., with the intent and 
purpose of threatening with disciplinary action any doctors, members 
of defendant The Medical Society of the District of Columbia, who 
should become members of the medical staff of Group Health Associa- 
tion, Inc., or who should consult with members of the medical staff 
of Group Health Association, Inc. Defendants (other than defend- 
ants Washington Academy of Surgery and Harris County Medical 
Society) instituted disciplinary proceedings against two doctors, who 
were the only doctors on the medical staff of Group Health Associa- 
tion, Inc., who were members of defendant The Medical Society of 
the District of Columbia. Principally by means of such disciplinary 
proceedings, the said defendants induced and coerced one of the said 
doctors to resign from the staff of Group Health Association, Inc., 
and brought about the expulsion of the other doctor from mntember- 
ship in defendant The Medical Society of the District of Columbia. 
Defendant Harris County Medical Society at the request of defendant 
The Medical Society of District of Columbia and of the other 
defendants (except defendant Washington Academy of Surgery), insti- 
tuted disciplinary proceedings against a doctor on the medical staff 
of Group Health Association, Inc., who was a member in good stand- 
ing of said defendant Harris County Medical Society and the only 
other doctor on the medical staff of Group Health Association, Inc., 
who was a member of defendant American Medical Association. The 
doctors against whom the above described disciplinary proceedings 
were instituted were and are qualified, ethical doctors in good stand- 
ing; the disciplinary proceedings above described were instituted against 
these doctors because of their association with Group Health Asso- 
ciation, Inc., and for the purpose of depriving the said Group Health 
Association, Inc., doctors of the privileges of consulting with other 
doctors and of using the facilities of the Washington hospitals. The 
said defendants also instituted similar disciplinary proceedings against 
a specialist practicing medicine in the District of Columbia, on the 
alleged ground that he had consulted with a doctor on the staff of 
Group Health Association, Inc., intending thereby to penalize the said 
specialist for failing to boycott Group Health Association, Inc., doctors 
and thereby to induce other specialists to boycott Group Health Asso- 
ciation, Inc., doctors. Principally by the means hereinabove described, 
defendants have coerced doctors to boycott Group Health Association, 
Inc., by refraining from becoming members of or by resigning from 
the medical staff of Group Health Association, Inc., and to_ boycott 
doctors on the medical staff of Group Health Association, Inc., by 
refusing to consult with them about their patients. By thus coercing 
doctors, defendants hindered and obstructed Group Health Association, 
Inc., in procuring and retaining on its medical staff qualified doctors, 
and hindered and obstructed doctors on the medical staff of Group 
Health Association, Inc., in obtaining consultations with doctors not 
on that staff. 

(b) Defendants have combined and conspired with the plan 
and purpose to hinder and obstruct Group Health Association, Inc., 
in obtaining access to hospital facilities for its members, and to 
hinder and obstruct the doctors on the medical staff of Group Health 
Association, Inc., from treating and operating upon their patients 
in Washington hospitals. Pursuant to this plan and purpose, defend- 
ants have performed, among others, the following acts: Defendants 
(others than defendants Washington Academy of Surgery and Harris 
County Medical Society) circulated among the Washington 
hospitals a ‘‘white list” of organizations, groups and individuals 
approved by defendant The Medical Society of the District of 
Columbia, omitting from said “white list” the name of Group 
Health Association, Inc., with the intent and purpose of threatening 
with punitive action any such hospital which should admit to its 
courtesy staff a doctor on the ntedical staff of Group Health Associa- 
tion, Inc., however qualified or however great his professional skill. 
Defendants (other than defendants Washington Academy of Surgery 
and Harris County Medical Society) urged and demanded that the 
Washington hospitals admit to their staffs only those doctors who 
were members of defendant The Medical Society of the District of 
Columbia or of neighboring medical societies affiliated with defendant 
American Medical Association and, hence, of defendant American 
Medical Association, well knowing that doctors on the medical staff of 
Group Health Association, Inc., were not permitted, and intending 
that they be not permitted, to become or remain members of such 
societies. Defendant Washington Academy of Surgery recommended 
to those Washington hospitals which ntade inquiry of it that said 
hospitals exclude from their courtesy staffs the surgeon on the 
medical staff of Group Health Association, Inc.; in so doing, said de- 
fendant Washington Academy of Surgery based its action principally 
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upon the membership of said surgeon on the medical staff of Group 
Health Association, Inc. The Washington hospitals have failed and 
refused to appoint the surgeon on the medical staff of Group Health 
Associations, Inc., to their courtesy staffs notwithstanding the fact that 
said surgeon is qualified and competent in the practice of sur- 
gery; in so doing, the said hospitals based their actions principally 
upon the membership of said surgeon on the medical staff of Group 
Health Association, Inc. Defendants (other than defendants Wash- 
ington Academy of Surgery and Harris County Medical Society), 
by threatening to deprive him of courtesy staff privileges at a Wash- 
ington hospital, induced a physician on the medical staff of Group 
Health Association, Inc., to resign from the said Association’s medical 
staff. Principally by the means hereinabove described, defendants 
have coerced the Washington hospitals to boycott Group Health 
Association, Inc., and the doctors on the said Association's staff. 
By thus coercing the Washington hospitals, defendants hindered and 
obstructed Group Health Association, Inc., in obtaining access to 
hospital facilities for its members and hindered and obstructed the 
doctors on the ntedical staff of Group Health Association, Inc., from 
treating and operating upon their patients in the Washington hospitals. 


37. Some defendants have performed certain of the acts herein 
set forth in the formation and in the furtherance of the combination 
and conspiracy, while other defendants have performed other of the 
acts herein set forth in the formation and in the furtherance of the 
combination and conspiracy. Each defendant has, however, know- 
ingly participated in the formation and furtherance of the combina- 
tion and conspiracy, pursuant to the common purposes set forth in 
paragraph 34 of this indictment. 


38. The combination and conspiracy hereinabove described, 
effectuated in part in the manner and by the means hereinabove 
alleged, has, as intended by defendants, prevented doctors from 


becoming or remaining members of the medical staff of Group Health 
Association, Inc., and has prevented other doctors from consulting 
with the doctors on the ntedical staff of Group Health Association, 
Inc., and has prevented doctors on the medical staff of Group 
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Health Association, Inc., from treating and operating on their patients 
in any of the hospitals in or near the District of Columbia. Prin- 
cipally by these means, defendants, in thus combining and conspir- 


ing, have substantially accomplished all the illegal purposes set 
forth in paragraph 34 of this indictment and have succeeded in 
imposing all said intended restraints of trade. 
VII. JURISDICTION AND VENUE 
39. The combination and conspiracy herein set forth has been 
formed to a large extent and, as intended by the defendants, has 
operated and been carried out to a large extent, within the District 


of Columbia. Most of the restraints of trade resulting from such 
combination and conspiracy have been imposed and effected in the 
District of Columbia. Among other acts done in the District of 
Columbia for the purpose of effectuating the contbination and con- 
spiracy alleged in this indictment was the adoption of the resolution 
set forth in paragraph 35 of this indictment, at a meeting of 
defendant The Medical Society of the District of Columbia. 


And so the Grand Jurors aforesaid, upon their oaths aforesaid, 
do find and present that defendants, throughout the period afore 
said, at the places, and in the manner and form aforesaid, unlawfully 
have engaged in a continuing combination and conspiracy in restraint 
of the aforesaid trade and commerce in and of the District of 
Columbia; contrary to the statute in such case made and provided, 
and against the peace and dignity of the United States of America. 

Joun Henry Lewin 
Hart 
Dovcias B. Maccs 


Grant W. KELLEHER 
Special Assistants to the Attorney General. 
THURMAN ARNOLD 
Assistant Attorney General. 
Davip A. PINE 


Attorney of the United States 
in and for the District of Columbia. 


RULES GOVERNING FILING OF INCOME TAX RETURNS OF PHYSICIANS 


The rules goverring the income tax to be paid by 
physicians are no different from those governing pay- 
ment by other individuals, but in the interpretation of 
such rules there are a number of things to be kept in 
mind by physicians. 

Every person unmarried or not living with husband 
or wife, having a net income of not less than $1,000, must 
file a return, as must every person married and living 
with husband or wife, having an income of not less than 
2,500. Every person with a gross income of not less 
than $5,000, irrespective of his marital status, must file 
a return. 

Following is a brief discussion of some of the rules 
as they apply especially to physicians. 

Gross income is the total received during the year 
for professional services, no matter when they were ren- 
dered, plus other income. 


Net income is the amount left after subtracting de- 
ductions, including professional expenses, and the expense 
of carrying on any enterprise for gain. 

Earned income is the amount left after subtracting 
10 per cent from net income if it does not exceed $3,000. 
If the net income is in excess of $3,000 and not over 
$14,000, 10 per cent is subtracted either from the net 
income or the earned net income, whichever is smaller. 

Deductions: Professional expenses may be deducted, 
such as rent, maintenance, heat, light, telephone, attend- 
ant’s wages, supplies, etc. 

Office rent: One may deduct whatever he pays in 
rent for a separate office; that share of the rent paid 
on an apartment or dwelling correspondingly to the space 
used for an office. If the doctor owns a building, he 
cannot charge himself rent and deduct it. 


Office maintenance is computed like rent. If it is a 
separate office, all may be deducted, but if part of a dwell- 
ing or an apartment is used for an office, then only the 
proportionate share. 

Supplies, such as dressings, clinical thermometers, 
drugs, chemicals and subscriptions to professional jour- 
nals, may be charged as expense. Any such books, fur- 


niture, instruments, and equipment as have a very short 
“useful life’— generally less than a year—may be so 
charged. Laboratory expenses are computed on the same 
basis. 

Equipment “not consumed in the using,” such as auto- 
mobiles, medical library, x-ray or physical therapy equip- 
ment, sterilizers, surgical instruments, etc., should have 
part of the cost counted off each year as depreciation. It 
is sometimes suggested that one-fourth of the price of 
an automobile, one-tenth of the price of x-ray and physical 
therapy equipment, and one-twentieth of the price of office 
furniture should be deducted annually. 

Automobile expense: The cost of operating an auto- 
mobile used wholly for professional purposes, or a pro- 
portionate cost of one used partly for professional pur- 
poses, may be deducted, including repairs, depreciation, 
gas, oil, tires, insurance, garage rental, and chauffeur’s 
wages. The expenses of a car used for driving to and 
from a strictly office practice may not be deducted. 

Dues to societies strictly of a professional character 
may be deducted but not organizations of a social char- 
acter even though made up wholly of physicians. 

Travel and study: The cost of transportation, meals, 
lodging, etc., in connection with medical conventions is 
deductable. The costs of postgraduate study are not. 

Contributions to charity may be deducted, but this 
does not include the value of services rendered to an 
organization operated for charitable purposes. 

Insurance premiums may be deducted on policies 
insuring against professional losses, malpractice, auto 
damages while in use for professional purposes, and loss 
or damage of professional equipment by fire, theft, etc., 
including the insurance of automobiles used strictly for 
professional purposes. The legal cost of defending a mal- 
practice suit is a business expense. 

Losses by fire, theft, etc., may be deducted if not 
covered by insurance. The cost of repairing such damage 
may be claimed as deduction. 

Sale of Spectacles: Apart from the cost of services 
a doctor may enter as income the prices he receives for 
glasses, and as expense the money paid for them. 
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American College of Osteopathic 


Surgeons 
H. E. LAMB, D.O. 


President 
Denver 


STANDARDS RECOMMENDED, UNDER WHICH PHYSICIANS 
MAY BE ADMITTED FOR THE PRACTICE OF MAJOR SUR- 
GERY IN OSTEOPATHIC HOSPITALS. 


(Recommendations adopted October 4, 1938) 

1. The applicant for the privilege of performing major 
surgical operations in this hospital shall be a member of his 
national, state and local professional organizations. 

2. He shall present satisfactory evidence that he has 
served an internship of one year’s duration in an approved 
hospital; or the equivalent of this requirement if having 
graduated in the year 1930 or earlier. 

3. He shall present certified evidence of at least one 
year’s first-assistantship to a qualified surgeon, during which 
time he shall have assisted in the performing of not less 
than two hundred (200) major surgical operations of a gen- 
eral nature. 

4. He shall have been in general practice for a period 
of at least five years. 

5. His competency in the performing of major surgical 
operations shall have been considered satisfactory by the 
attending hospital staff and the Board of Trustees. 

6. To maintain his standing as a surgeon after his 
application has been approved, he must perform each year, 
at least twenty-four (24) major surgical operations in the 
hospital, and if less than this number are performed, he 
shall automatically forfeit the privilege of performing major 
surgical operations in this hospital. 


Department of Professional Affairs 
P. W. GIBSON, D.O. 
Chairman 
Winfield, Kans. 


BUREAU OF HOSPITALS 
PAUL T. LLOYD, D.O. 


Chairman 
Philadelphia 


NEW HOSPITAL INSPECTION PLAN 

Official action taken by the Board of Trustees and the 
House of Delegates of the American Osteopathic Associa- 
tion at the Cincinnati convention and by the American Col- 
lege of Osteopathic Surgeons at its annual meeting in 
Cleveland, made possible a change in the setup concerning 
teaching hospitals. At present all hospitals of twenty or 
more beds may be inspected and may receive approval as 
teaching hospitals, provided that they meet the standards 
and are in a position to take one or more interns. 

A new plan for carrying out the inspection of hospitals 
has been completed and is ready to be put into effect. It 
is believed that under this plan the inspection of all hos- 
pitals can be more effectively and more economically 
accomplished. It is requested that all hospitals of twenty 
or more beds which have made application for official 
inspection and are desirous of becoming teaching institu- 
tions so inform the Bureau of Hospitals at once. 

Hospitals having less than twenty-bed capacity may 
also receive inspection provided the hospital stands the cost 
entailed in carrying out official inspection. 

NATIONAL HOSPITAL DAY 

Attention is called to the fact that National Hospital 
Day will be celebrated on Friday, May 12. 

Keeping in mind the beneficial results realized in observ- 
ing National Hospital Day last year, the Bureau of Hos- 
pitals urges that all osteopathic hospitals join in the 
observance of the day this year. 

Plan now to make National Hospital Day a “red letter” 
occasion for your institution. Your community should know 
more about your hospital! PTL 
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BUREAU OF CONVENTION PROGRAM 
COLLIN BROOKE, D.O. 


airman 
St. Louis, Mo. 


CHAIRMAN INSPECTS FACILITIES AT DALLAS 
During the Christmas holidays it was the Privilege and 
pleasure of the Chairman to pay a visit to the City of Dallas 
and confer with the local convention committee. We take 
this opportunity to describe briefly the facilities offered and 
the wonderful preparations being made for the A.O.A. con- 
vention next June. 


Dallas is a beautiful city in which the accommodations 
for large conventions are remarkably good. Two large 
hotels have been chosen as convention headquarters—the 
Adolphus and the Baker. They are across the street from 
each other. Other hotels within one block of the Adolphus 
and Baker will handle the overflow. Many of the sleeping 
rooms are air-conditioned and almost all of the public rooms. 
There will be room enough for everybody and every event. 
All will be comfortable. The public rooms which have been 
assigned for clinic use in the hotels are ideal. They are 
spacious, airy and conveniently located. There is ample 
space for commercial, scientific and college exhibits. 

The atmosphere is one of true southern hospitality; 
there are no strangers in Dallas. The osteopathic physicians 
of Dallas are determined to make the convention one of 
the best in the history of the A.O.A. and they will not fail 
if enthusiasm is a criterion. A more energetic and pro- 
gressive group of men will not be found anywhere. They 
are fortunate in having available the advice of three Past 
Presidents and several former Trustees of the Association 
who live in or near the city. 

Clinic facilities are excellent. The new Sparks hospital 
is a model of beauty and efficiency. It is entirely modern 
and the furnishings are all new. Completion of the build- 
ing and opening date are being pushed because of the coming 
convention. The American College of Osteopathic Surgeons 
will conduct clinics in the hospital during the convention. 
It is also available for the eye, ear, nose and throat group 
and the proctologists. 

Each subchairman of the convention committee is hard 
at work, under the capable leadership of the General Chair- 
man, Dr. Louis H. Logan, to complete his part of the arrange- 
ments. The Chairman of Public Relations, Sam Scothorn, 
does not overlook an opportunity for the promotion of good 
will in or out of the profession. His work has already 
brought remarkable results. Dr. Robert E. Morgan, Chair- 
man of Facilities, is surrounded by maps and charts and 
is assigning space for the various events as rapidly as it is 
requested. Requests for meetings and meals should be for- 
warded at once to this Bureau and to Dr. Morgan. 

The Osteopathic Women’s National Association has pre- 
pared an excellent program for the convention under the 
leadership of President Georgia B. Smith. The President 
of the Dallas Osteopathic Women’s Auxiliary, Mrs. Robert 
E. Morgan, has planned some interesting meetings and enter- 
tainment for the visiting ladies. 

The general program has been completed and consists of 
many unusual features many of which will be presented by 
eminent members of the osteopathic profession. The Section 
programs are nearing completion. The programs for each 
day are packed full of interesting and instructive material. 
Any single day at the convention will be worth the cost of 
the trip. The entire five days of the convention will equal 
our best postgraduate courses. Texas is putting forth every 
effort to make this convention an outstanding success. No 
one can afford to miss it. 


c. B. 


The date for the Kansas City Seventh Annual 
Children’s Health Conference and Clinic has been 
set—April 19 to 22, at the Continental Hotel. Dr. 
Leo Wagner, pediatrician from the Philadelphia Col- 
lege of Osteopathy, will be the guest speaker. 
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After Dallas—On to Mexico City 


ATTRACTIVE POST-CONVENTION TOUR TO THE SOUTHERN REPUBLIC 
OFFERS MANY CHARMS 


Old Mexico is in such close proximity to Dallas, Texas, 
the 1939 A.O.A. convention city, many members, their wives 
and families will be interested in a low-cost post-conven- 
tion tour to this colorful, historical and romantic country. 
The Missouri Pacific Lines have arranged to conduct a 
tour from Dallas at absolute cost price. For example, 
the price of a nine-day all-expense tour from Dallas to 
Mexico City and environs, and return to San Antonio, 
Texas, strictly first-class all the way, including every 
necessary item of expense except railroad and Pullman 
fares, is only $60.12 a person. (In Mexico luncheons 
and dinners will be taken at different famous restaurants.) 
Summer tourist railroad fares at greatly reduced rates 
may be purchased from your home city through to Mexico 
City, routed by way of Dallas in one or both directions. 
There is no additional cost if your city is East of the 
Rocky Mountains; if it is West of the Rockies, there will 
be a small cost to include the trip to the convention city. 


The tour, as outlined, calls for leaving Dallas over the 
Missouri Pacific Lines on Friday, June 30, at 10:30 p.m., 
in air-conditioned Pullmans, arriving in San Antonio 
at 7:40 a.m. Monday. Here guests will be transferred to 
the Plaza Hotel for breakfast. A complete sight-seeing 
tour of the city has been arranged, including a trip to 
the Alamo, Breckenridge Park and several ancient mis- 
sions, after which guests will return to the hotel for 
luncheon. 

Then, boarding the air-conditioned train in mid- 
afternoon, tourists are soon on their way to Old Mexico, 
reaching the border at Laredo about 9:00 p.m., where 
customs inspection of luggage will be made. The author- 
ities are cordial and efficient and inspection is accom- 
plished with a minimum of “red tape.” 

Sunday will be spent aboard the train en route over 
Mexico’s grand central plateau, with short stops at Mon- 
terey, Saltillo, Venegas, San Luis Potosi, and a number of 
other interesting little towns along the way. 

When Monday morning comes, the train will have 
reached its destination—Mexico City—the fabled capital 
of the Aztecs. From the station guests will be motored 
to the Hotel Reforma, the headquarters while in Mexico 
City, where rooms with bath will be assigned. The 
remainder of the morning is purposely left free for rest 
and enjoyment of the new surroundings. 

After luncheon, a comprehensive sight-seeing tour of 
the city will be made by private automobile, visiting the 


National Palace, seat of the Federal government; the 
Cathedral of Mexico, which has one of the largest church 
edifices in the Americas; the National Pawn Shop; the 
Post Office, exhibiting one of the best examples of archi- 
tecture of the past century; Palace of Fine Arts, which 
is reputed to be the most magnificent building in the 
world; Chapultepec Park and Old Castillo, formerly the 
“White House” of Mexico, where Emperor Maximilian 
and his lovely Empress Carlotta once resided; the resi- 
dential districts, including Chapultepec Heights, the very 
modernistic American Colony; the glass and silver fac- 
tories; and many other equally noted places of interest. 


Tuesday morning the famed archeological zone of 
San Juan Teotihuacan, with its world-renowned Pyra- 
mids of the Sun and Moon, will be visited by automobile. 
On the return trip to Mexico City, by a different route, 
a stop will be made at the Shrine of the Guadalupe, 
Christian Mexico’s panacea for all ills, small and large; 
then back to the hotel for a late luncheon. The after- 
noon will be free for shopping and other personal di- 
versions. 


The next day, Wednesday, an early start is made 
for an 85-mile motor trip to the city of Puebla, the tile 
center of the Republic, stopping at Cholula, former Toltec 
headquarters, en route. This motor trip is over a beau- 
tifully paved highway winding around and over the 
mountains, ascending to 13,000 feet, then descending sev- 
eral thousand feet before reaching Puebla. The return 
to Mexico City is made late in the afternoon. 


For Thursday, a 100-mile automobile drive to the 
quaint and unique city of Taxco is planned, stopping at 
Xochimilco en route. At Xochimilco Mexico’s famed 
“floating gardens” will be visited. These gardens con- 
sist of hundreds of flower and vegetable plots which 
from the air appear like a huge checkerboard. Here 
guests will be taken about the tiny canals in flat-bot- 
tomed gondolas. Then, another automobile ride over a 
beautiful ‘and picturesque mountain highway, revealing 
a continual succession of beautiful vistas, to Taxco, arriving 
about 1:30 p.m. Luncheon is served in one of the tiny 
town’s foliage-laden patios. Three hours in the afternoon 
will be given over to exploring Taxco, the artists’ rendezvous, 
leaving about 5:00 p.m. to spend the night at Cuernavaca. 
Dinner is served at the lovely Chula Vista and breakfast at 
the same hotel the following morning. 
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On Friday, the town of Cuernavaca, located at an altitude 
of 4,000 feet above sea level, is explored. The foliage is 
semi-tropical in appearance, gorgeous flowers of many hues 
adding to the attractiveness of the region. After breakfast 
we visit the Palace of Cortes, containing the world-famous 
Diego Rivera murals, and then the Borda Gardens, where 
the Emperor Maximilian had his summer residence and 
where the famous flyer, Lindbergh, wooed and won Anne 
Morrow. Returning to Mexico City in the latter part of the 
afternoon, guests prepare for the homeward journey, the 
train leaving the same evening at 8:20 p.m. (Those per- 
sons who wish to stay longer in Mexico City may do so at 
a cost of $6.00 a day for each person.) 

A leaflet describing this tour in detail will be ready for 
distribution in thirty days. In the meantime, should you 
desire further information, communicate with J. J. McQueen, 
Missouri-Pacific Lines, 105 West Adams St., Chicago, III. 
(See advertisement, page 32.) 

Editorial Note: The January 23 issue of Life magazine 
carried some very fine views of Mexico. 
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LEGAL AND LEGISLATIVE 
WALTER E. BAILEY 
St. Louis 
Legislative Adviser in State Affairs 


California 

Dr. Norman F. Sprague has been appointed as the first 
osteopathic physician ever to hold a place on the California 
State Board of Health. 

Dr. E. G. Bashor was named by the Mayor of Los 
Angeles as a member of the City Health Commission. 
News of confirmation had not been received at the time 
of writing. 

Chiropractic came before the Appellate Division of 
the Los Angeles County Superior Court recently, and the 
court declared that it is unlawful for a chiropractor to use 
any method of treatment except “the manual adjustment of 
subluxations and misalignments of the segments of the spine 
when such subluxations and misalignments cause occlusions 
of nerves and interference with the transmission of nerve 
force at or within the spinal column.” 

It is reported that a man who was formerly associated 
with the Townsend Pension Plan is working on a petition 
for a proposed constitutional amendment to be voted on at 
the next election to bring all physicians and surgeons, 
dentists, undertakers, and hospitals and their allied services, 
under the control of a state commission which would fix 
fees and supervise the public administration of medical sci- 
ence. Under this plan every physician would be on a fixed 
salary, or if engaged in private practice would receive fees 
as fixed by the commission for the performance of profes- 
sional duties assigned by the state. The commission would 
have authority to provide hospitalization and treatment for 
the entire population of the state “whenever the need be- 
comes evident.” 

Colorado 

A bill is to be introduced in Colorado to admit for 

examination before the board only those who are citizens. 


Michigan 

If the previous administration had continued in power, 
Michigan was scheduled to serve as an experiment station in 
social medicine. Even after the election overturn it. still 
seems certain that health insurance measures, both com- 
pulsory and voluntary, will occupy much of the attention 
of the legislature. 

Ohio 


The Supreme Court of Ohio in the case of Willett v. 
Rowekamp 16 N.E. 2d—291%4, Ohio 457, August 3, 1938, 
ruled that physicians in general practice otherwise qualified 
as witnesses are not disqualified from testifying as to skill 
and diligence required to be used by chiropractor if criterion 
was that of the chiropractor’s own school of practice, but 
such testimony may be barred where witnesses were not 
asked and gave no indication of their knowledge of, or ex- 
perience with, the practice and treatment involved. 
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COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


FRANK E. MacCRACKEN, D.O. 
Chairman 
Fresno, Calif. 


MEMBERSHIP DRIVE BEGINS FEBRUARY 14 

Copycats! Yes, and it is all right to be called copy 
cats provided we imitate the worthwhile activities of other 
organizations. The Democrats recently celebrated Jackson 
Day. All over the nation Democratic dinners were held at 
prices ranging from $25 to $100 a plate. The purpose 
of the dinners was to unify the party in addition to raising 
money to pay debts and provide a war chest for the 1940 
Presidential battle. The Republicans in a short time will 
be holding their Lincoln Day nation-wide dinners, rejoicing 
over their gains in the recent November election and like- 
wise solidifying and coordinating their party in preparation 
for the contest in 1940. 

We are copying these two great organizations in insti- 
gating a nationwide A.O.A. luncheon on Valentine's Day, 
February 14. This day will inaugurate a membership 
“Opportunity Week” during which attempts will be made 
to make up the losses in states where membership did not 
hold up during the past year, and to push it ahead in others. 
Following the luncheon, teams of members will call upon 
nonmembers in their immediate vicinity. Then, during the 
week all members are urged to write to at least five non- 
members. The new Directory will be available for use by 
that date. 

The balance sheet that was struck as the new Directory 
went to press shows that there will be listed therein 5,058 
members of the A.O.A. The membership August 1, 1938, 
was 5,535. In the months that the present Committee has 
been functioning, a loss of 477 members has been sustained. 
This is not a big loss when we recall that there were many 
members who disagreed with the Association concerning 
the raise in dues, and also that we were caught in the 
midst of the so-called “Recession.” Always there is some 
loss due to elimination of delinquents on December 1. But 
it was a loss—one which we cannot take and maintain a 
growing and united organization. As we go into some very 
difficult and trying legislative battles, this is one of the 
essentials that is most needed—a growing and a_ united 
organization. 

The new Directory shows that there were gains in at 
least eight states since August 1, and that there were ten 
states that remained at par. What has been done by these 
states can be done by every state and provincial society. 
But it will be done only by those who think it can be done. 

Special mention should be made and honor accorded to 
the chairmen of the following state organizations which 
showed a definite gain in membership since August 1. 

Arizona—Dr. C. E. Towne 
Georgia—Dr. D. C. Forehand 
Colorado—Dr. C. Robert Starks 
Maine—Dr. Irving J. Shalett 
Oregon—Dr. Virginia V. Leweaux 
Rhode Island—Dr. Hazel G. Axtell 
Texas—Dr. Robert H. Morgan 
Utah—Dr. B. W. Clayton 

The following states and provinces remained at par as 
of August 1: 


Alabama Hawaii 
Kentucky Maryland 
North Dakota Alberta 
British Columbia Manitoba 


New Brunswick Saskatchewan 


Read the articles on “Osteopathy” by Mark Sul- 
livan, famed political pundit and author of “Our 
Times,” which appéars in the February issue of The 
Commentator under the title, “If I Need Relaxation.’ 
A condensation of this article appears in the February 
Reader’s Digest. 
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AN APPROACH TO PSYCHOGENIC DISORDERS 


R. J. CHAPMAN 
Senior Student, College of Osteopathic Physicians and Surgeons 
Los Angeles 


PART IV. 

In our past discussions we were chiefly concerned 
with problems of etiology. We found that in almost every 
disorder there were both organic and psychogenic proc- 
esses responsible for the unusual manifestations. One or 
the other of these processes, however, was, in most in- 
stances, the primary causative agent while the other acted 
simply as a contributing factor. We dealt only with the 
disorders thought to be essentially nonorganic in origin, 
and this led us to a brief examination of some of the 
psychological systems devised to explain the nature of 
“functional” mental illnesses. 


On the basis of our previous consideration of these 
various systems we shall, in our present discussion, deal 
with the various methods of correcting or alleviating 
psychogenic defects. These methods come under the 
category of psychotherapy. In our consideration of etiol- 
ogy we emphasized the danger of attempting to deal with 
any problem of the human being through a single aspect 
of his make-up. The same thing naturally applies to 
treatment, and although the bulk of our dealings will be 
with psychotherapy, we cannot neglect the treatment of 
the precipitating organic elements. 


Every patient with a functional mental illness is first 
and foremost a problem in internal medicine. We may 
think of the mind and body as forming a circle. Thera- 
peutics applied to any part of that circle that is accessible 
will have its wholesome effect upon the total reaction. 
In terms of integration, removal of organic disease at 
lower integrative levels is bound to have its effect upon 
the psychobiologically integrated activity since the in- 
tegrity of the higher levels is dependent upon the proper 
functioning of the lower physiological and anatomical 
integrations. Simply because the primary cause of a 
disorder is psychogenic, there is no point in neglecting 
the individual’s difficulty with digestion or loss of sleep. 
In many cases the line between adjustment and maladjust- 
ment is so fine that removal of some of the secondary 
physical factors will result in rehabilitation although the 
essential etiology is inaccessible. Even in cases where it 
is accessible, many persons will resist a psychotherapeutic 
investigation unless they feel something has been given 
them in a more direct way. 


Not only is the treatment of physical factors by means 
of endocrinal, drug, surgical, dietary and manipulative 
therapies a vital consideration, but the employment of 
such measures as rest, exercise, occupational therapy, etc., 
is often the most determining element in the course and 
prognosis of the illness. Various measures such as baths, 
packs, light treatments, massage, etc., are invaluable in 
controlling the activity of up-phase manic depressives 
and excitement epochs in schizophrenics. Obviously there 
are many important aspects of treatment in psychiatry 
other than psychotherapy. We have chosen psychogenic 
etiology and psychotherapy for consideration, not because 
these aspects are most important, but because their con- 
troversial nature makes them interesting. In addition, 
the complexity of the subject necessitates making a choice 
of no more than a single topic in a brief discussion. 


Before we begin our sketch of psychotherapeutic 
methods from the standpoint of the physician, we be- 
lieve we may appropriately say a word about nursing in 
psychiatry. Nursing is probably the most influential and 
indispensable part of all therapeutics, but this is especially 
true in the treatment of nervous and mental diseases. 


Every psychiatrist knows that a favorable prognosis is, 
in many cases, as much dependent upon the nursing per- 
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sonnel as it is upon any efforts he himself may contribute. 
The nurse is the link between the patient and the physi- 
cian. Depressed patients are a source of constant anxiety 
since they must be protected against suicide, but this 
vigilance is not as trying as the management of abusive 
and disturbed patients. This work is extremely difficult, 
if properly performed, and requires a discreet, kindly, 
and tactful personality. There are no rules of thumb. 
The most appropriate solution to any of the problems in 
nursing can come only from an adequate understanding 
of these cases, and this, in turn, is dependent upon a 
knowledge of psychopathology, and years of experience. 


PSYCHOTHERAPEUTIC TECHNIQUES 


It is impossible to lay down any dogmatic rules in 
psychotherapy. Every practitioner or psychotherapist 
develops his own methods of solving psychogenic dilem- 
mas depending upon his training and his personality. 
Furthermore the technique must vary with the patient. 
There are, nevertheless, certain methods and approaches 
which have been found to be valuable by various in- 
vestigators, and hence will merit our mention. Inasmuch 
as psychotherapeutic approaches are based upon the 
various psychological systems, we will find some diversity 
of opinion. 

Although it is difficult to choose a starting point in 
this complex subject, we believe we may safely begin 
by reducing psychotherapy to two primary steps: First, 
the process by which the origin and nature of the morbid 
state are explored, and, as far as possible, made clear 
to the patient. And, second, the process by which the 
patient’s mental life, and particularly his affective tend- 
encies, are re-adjusted. Before we begin a discussion of 
the different ways of accomplishing these processes, we 
must call attention to the fact that not infrequently 
these processes are effected without the aid of the 
physician. The mental diseases are often as self-limiting 
as the majority of physical diseases, and, like the latter, 
tend to get well often without treatment, or, in some 
cases, in spite of the treatment. The success of many 
lives may be summed up in the acceptance of frustrations 
and in resignation. Conflict may be attenuated and inte- 
gration achieved as a result of the conduct being directed 
toward the obtaining of the tolerable rather than the 
ideal. In most instances, on the other hand, the aid of 
the physician may be necessary in either or both proc- 
esses. 

METHODS OF EXPLORATION 

A few general comments will be in order before we 
deal with any specific methods. In the first place it 
is obvious that a thorough physical and neurologic 
examination must precede the psychiatric one in order 
not to confuse organic with psychogenic symptoms. No 
one can give specific instructions for making a mental 
examination with any assurance of success. The success, 
rather, depends almost entirely upon the ability of the 
physician to establish a mutual understanding or rapport 
with the patient. Suggestions can, of course, be made 
in regard to the type of questions to ask and the order 
of inquiry, but the ability of the examiner to gain the 
confidence of his patients depends chiefly upon the atti- 
tude of the physician. This attitude, in turn, can come 
only from a thorough understanding of the problem at 
hand. In view of this it at once becomes apparent how 
necessary it is for a psychotherapist to be well grounded 
in abnormal psychology. Nowhere in medicine are the 
results dependent so much upon the attitude and art- 
fulness of the physician as in the psychiatric examination. 


There are many suggestions which could be made 
concerning the inquiries of the physician, but if the 
physician understands his problem his questions will 
usually be appropriate. How may the physician make his 
personality sufficiently attractive to establish satisfactory 
rapport? We believe he may do this in the same way 
that he may make his personality attractive generally. 
That is, by cultivating a sincere interest in others—an 
interest that is sympathetic and helpful. If the examiner 
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is genuinely interested in his patients, and can fathom 
the meaning of their disorders to the extent that his 
attitude is one of discretion and tolerance instead of 
aggressive or critical inquisitiveness, he should not find 
it difficult to accomplish his purpose. No patient will 
uncover himself to one who will view him with disdain, 
and it is only through an attitude of tolerance for all 
things that the resistance and reticence may be over- 
come. 


Most neurotic patients hesitate to ascribe their ill- 
nesses to emotional or mental causes, and it may be a 
serious error, in the early interview, for the physician 
to indicate that he does not accept the patient’s state- 
ment at their face value. A noncommittal attitude on 
the part of the physician is usually best at first. Later 
on, if the examiner’s attitude has been receptive and 
uncritical, adroit questioning may induce the patient to 
communicate an experience which has been held under 
tension. It is important to learn to detect developing 
tensions in order to avoid bringing too much pressure 
on points which will produce negativism and resistance. 
(Touching patients, for purposes of enforcing reassur- 
ance, and the use of humor are of doubtful value.) These 
suggestions are only a few of the many that may be of 
general value. 


In the process of exploration, we must keep our 
objective in mind at all times. This objective is to under- 
stand the patient’s illness in order that we may help 
him solve his dilemma. We must attempt to discover, 
as Dorcus and Shaffer point out, why the patient had 
an illness at this time; why the illness took the form 
exhibited; and finally, how to account for the manifest 
symptoms. The answer to the first problem is very 
frequently found in the history of the situations con- 
nected with the illness, and these may be recent or long- 
existent. The second problem may usually be found to 
be answered in constitutional predispositions or habit 
patterns. It is possible to obtain answers to the first 
and second problems from others, but when we attempt 
to account for the symptoms, we must get this informa- 
tion from the patient himself. To accomplish this, as we 
have continually emphasized, rapport is essential. We 
may now make a cursory inspection of some of the more 
specific methods of exploration. 


PSYCHOANALYTIC APPROACH 


In an earlier discussion we reviewed psychoanalysis 
as a psychological system. Freudian therapy is, of course, 
based upon the system, and since the system has been 
considered we will only mention some of the main points 
in the therapeutic technique. From the standpoint of 
exploration, the cornerstone of the technique is a process 
called “free association.” This is accomplished by teach- 
ing the patient to relax voluntary mental effort and 
attention, and not to exclude the communication of 
anything even though it may be absurd, irrelevant, or 
embarrassing. This association brings into consciousness 
memories and phantasies which are accompanied by emo- 
tional quality, and which conflict with the patient’s usual 
thoughts on the subject. This is, of course, evidence of an 
intrapsychic conflict, and it is by paying attention to the 
trivialities indicated by slight pauses, stammering, hesi- 
tancy, absence of thoughts, etc., that psychoanalysis is 
able to uncover unconscious motives and elevate them 
to a conscious plane. In this way they become assimilated 
into the personality and lose their potency for disturbing 
an otherwise integrated activity. 


The intellect not only serves as a means wherein 
environmental problems may be solved by rational ap- 
praisal, but also it serves in supplying a pseudological 
explanation of the behavior resulting from the primary 
motives that are repressed. The aim of psychoanalysis 
is to circumvent this rationalization and bring into con- 
ciousness the repressed elements which have been the 
source of the symptoms and intrapsychic tension. As 
was previously stated, this is accomplished by the “free 
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association” wherein the patient does most of the talking 
and the physician simply listens to the story and attempts 
to uncover the source and nature of the conflict from his 
interpretation of the material presented. In addition to 
this, the patient is required to report on all dreams, from 
which the analyst attempts to uncover the nature of the 
ungratified sexual wishes. The transformation of the 
“latent content” of the unconscious to the “manifest con- 
tent” of the dream is, as we have seen in a previous 
discussion, accomplished by condensation, displacement, 
elaboration, symbolization, etc. 


Another distinguishing feature in Freudian exploration 
is the doctrine of transference. The problem of the 
analyst is to free the libido from its fixations upon un- 
suitable objects, such as the parent, some individual of the 
same sex, or the ego, in order that the libido may cease 
to manifest itself in the disguise of symptoms. It is in 
bringing about a withdrawal from the fixations that trans- 
ference plays its part by transferring the fixated libido 
to the person of the analyst. The analyst is thus, for the 
time being, the love object of the patient. Inasmuch as the 
fundamental fixations behind most neuroses are the 
Oedipus and Electra complexes, the physician is made a 
parent surrogate. If the analysis is successful, the trans- 
ference occurs naturally, and is evidenced by the disap- 
pearance of resistance and an increased docility and 
friendliness on the part of the patient. Negative trans- 
ference, however, may occur as a reaction against the 
original positive transference. Freud uses transference to 
apply the sexual theory in wholesale form by going so 
far as to claim that all respect, sympathy, and friendship 
are phenomena of libido transference. 


HYPNOSIS AS AN AID TO EXPLORATION 


Hypnosis is often used in the exploratory process 
since rapport is easily established in hypnotized patients. 
Hypnosis is really a form of suggestion, and although the 
psychoanalysts do not use hypnosis or direct suggestion, 
their free association method obviously involves some 
indirect suggestion. Hypnosis is too complex a subject 
to be discussed at this time in any detail. There are many 
disputes as to what it is. It has been called induced 
hysteria, an artificial sleep, a dissociative phenomenon, 
etc. We will have space to sketch only briefly McDougall’s 
views. 


In the waking state of the brain the dispositions or 
systems of dispositions which have contradictory ideas 
about any topic are in a state of relationship to one 
another so that reciprocal inhibition results. In view 
of this the energy required to bring any idea into con- 
sciousness is diminished by virtue of the competition 
of other ideas. In hypnosis, on the other hand, we have 
a relative dissociation—not a state of general relative 
dissociation as found in normal sleep, but a state of 
relative dissociation of all systems except the one which 
the hypnotist has kept active. This is accomplished by 
the method of induction. That is, by monotonous stimu- 
lation of sense organs (visual fixations, passes, etc.) the 
whole brain is brought into a condition of quiescence 
similar to normal sleep, but at the same time, because of 
the personal contact and manipulations of the operator, 
the subject’s attention is kept constantly directed to the 
operator. This constant awareness of the operator by 
the subject leaves this one system of dispositions an 
open channel through which suggestions can be intro- 
duced, In this way we not only account for the uncritical 
acceptance of any suggestion made by the physician, but, 
in addition, the ability of the patient to recall experiences, 
to which, by reason of the reciprocal inhibition, he would 
have been amnesic in waking life. In other words, the 
induction of hypnosis has brought about a relative disso- 
ciation of dispositions antagonistic to the expression of 
the idea, resulting in the recall of events which would 
otherwise be embarrassing. 


Inasmuch as hypnosis is a form of suggestion we 
may say a few words concerning McDougall’s theory of 
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suggestion. He believes that the submissive impulse is 
the primary conative factor at work in all true sug- 
gestion, and that it is by virtue of this impulse that 
obedience and docility are induced in society. In the 
light of this theory we find rapport is simply the relation 
of the prestige of the operator to the submission of the 
subject. This seems reasonable inasmuch as prestige and 
experience are considered the most important requisites 
of a successful hypnotist. 


The suggestibility of individuals is variable and is 
believed to depend upon both acquired and constitu- 
tional factors. In the first instance we find ignorance 
concerning the topic of suggestion an important con- 
sideration. The ignorance of the layman in matters of 
health and disease not only aids the healing profession, 
but also the advertiser of useless or dangerous remedies. 
The constitutional factor seems to lie both in the relative 
innate strength of the self-assertive and the submissive 
tendencies, and in the susceptibility to dissociative phe- 
nomena. In regard to the latter attribute we have seen, 
in a previous discussion, that the extrovert is constitu- 
tionally more predisposed to dissociation than the intro- 
vert. 


It is frequently pointed out that hypnosis increases 
the dependency of the subject, and may in some cases 
give rise to hysterical symptoms or disintegration of the 
personality in some other way. If the hypnosis is properly 
performed, these results never occur, and it is only in 
the hands of the amateur that it may be considered 
unsafe. Hypnosis is not only an excellent means of 
exploration, but, as we shall see presently, is valuable 
in some cases in effecting readjustment. 


METHODS OF READJUSTMENT 


In a consideration of the methods of readjustment, 
I believe we may find it advisable to discuss first the 
psychoanalytic method. The problem of the analyst, 
we said, was to free the libido from its fixations upon 
unsuitable objects through the employment of such proc- 
esses as dream analysis, free association, and transference. 
This having been accomplished, the patient can then 
utilize, or be taught to utilize, his libido in more satis- 
factory ways, particularly in the various forms of sublim- 
ation. The success of the attenuation of the repression 
and the achievement of the capacity for more mature 
forms of pleasure, however, depends as much upon the 
potentialities of the personality as it does upon the skill 
of the analyst. Some of these personality prerequisites 
are good intelligence, age (old subjects not suitable), 
degree of “ego-potentiality” (the ability for mature func- 
tion in the event of recovery via analysis), and many 
other factors whose appraisal involves clinical experience. 
In addition to these there are economic factors such as 
time and money. It is only when these prerequisites are 
favorable, and the patient is unwilling or unable to attack 
the sources of his own failure analytically that the adop- 
tion of psychoanalytic methods, for the control of the 
patient’s crippled volition, is indicated. 


In our previous discussions we pointed out some of 
the defects in the Freudian doctrine such as the pan- 
sexualism and the failure to consider the patient as a 
psychobiologically integrated organism. Although some 
of the principles of psychoanalytic therapy are valid, 
these same defects would prevent us from complete 
acceptance, since these faulty concepts would have to 
be employed in aiding the patient to understand the 
genesis of his disorder. Even if we did accept the theory 
and practice of Freud’s school, we would not find psycho- 
analytic therapy valuable in general practice. In psycho- 
analysis daily sessions of an hour each are necessary 
over a period of from six months to several years to 
obtain satisfactory results, and then only those cases with 
the previously mentioned prerequisites would respond 
to the therapy. In view of all this, Myerson states: 
“All the accredited psychoanalysts in the world, work- 
ing eight hours a day, would not suffice to take care of the 
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neurotics and mentally maladjusted folk in any one busy 
physician’s practice.” 

Suggestion may be used as a psychotherapeutic tech- 
nique although it is, of course, not confined to psycho- 
therapeutics. Suggestion is older than any form of healing 
and is used in all forms of therapy; for example, the 
suggestion by the practitioner that the drug or other 
treatment prescribed will have a desirable effect. A 
common form of direct suggestion is reassurance, and, 
although this is seldom enough in itself to produce any 
marked improvement in psychiatric cases, it is often a 
valuable aid to other methods. Autosuggestion is a 
popular form as evidenced by Couéism and Christian 
Science. These systems attempt to suggest away realities 
which are unpleasant and denied. In the former case it 
is the repetition of the original suggestion which ac- 
counts for its potency, while in the latter instance it is 
simply a denial of all evil since nothing exists but God, 
and God is goodness. The efficacy of suggestion is also 
well illustrated in the power of evangelists and spiritual 
forces to cure. Here the patient usually appears before 
a large audience, and it is thought that in many cases of 
this sort the patient will unconsciously abandon his 
symptoms rather than disappoint his audience. The 
original belief and expectation of a miracle by the patient 
are also important factors in successes of this type. 
Another form of direct suggestion was Mesmerism from 
which hypnosis is a legitimate descendant. Posthypnotic 
suggestion is sometimes used in psychotherapy, but this 
seldom results in permanent readjustment because the 
subject usually develops a sublime set of symptoms. 


Indirect measures of suggestion are frequently used 
either intentionally or, in some instances, unintentionally. 
There are several things which enhance the success of 
this method, such as a spectacular or dramatic aspect to 
the procedure, unpleasantness to the patient, a ration- 
alized connection between the patient’s belief concerning 
his illness and the agent used, etc. For example, in a 
case of hysterical paralysis an impressive apparatus may 
be used to induce a painful electric shock to the paralyzed 
region, together with an elaborate explanation of the 
mode of operation. The subject is, of course, assured of 
a cure following the treatment and told to return for a 
subsequent treatment if the paralysis should return. If 
the cure is made more painful or undesirable than the 
illness, the patient will probably abandon the symptoms 
rather than return for further treatment. Many other 
methods of this type are used, such as bad-tasting medi- 
cines, pseudo-operations, etc., but the primary objection 
to these methods is that, although the original symptom 
is relieved, there is a consequent shifting of symptoms 
from one place to another. By reason of this, these pro- 
ceedings have been generally abandoned by psychiatrists. 
They are still used, however, by some neurologists, 
particularly as a means of differentiating organic from 
functional disabilities. 


The Weir-Mitchell rest cure is a method founded 
upon the theory that the neurotic disorder is due to a 
depletion of the lipoid elements in the nervous system. 
The treatment consists of rest in bed accompanied by 
a high fat diet and daily massage. In cases where good 
results are obtained from this method they are probably 
due to the suggestive factors in the treatment since there 
is rarely any evidence of actual exhaustion in the subjects. 


Catharsis is another very old method of avoiding 
undue repression (e.g., the Catholic confessional). This 
method is probably more in the category of mental 
hygiene than psychotherapy, but, nevertheless, it forms 
a beginning point for most psychotherapeutic programs. 
Catharsis is simply a procedure in which the patient 
aerates or talks out a distressing situation. Many of the 
problems associated with the disorder are problems which 
the patient cannot discuss without shame or embarrass- 
ment. In most cases, however, the subject’s mind be- 
comes so flooded with distressing topics that he feels 
he must tell some one about them. The extroverts, as 


306 AN APPROACH TO PSYCHOGENIC DISORDERS—CHAPMAN 


we have seen, usually express themselves freely, but for 
the introvert, who is ashamed of and represses his 
emotions, the practice of confession, even if induced by 
alcohol, is often wholesome. Although properly managed 
catharsis is a valuable means of discovering the genesis 
and nature of the neurosis, it is not capable of estab- 
lishing permanent recovery. According to our integral 
theory, the essential factor in the neurosis is not a high- 
tension effect, but a dissociation of the psyche. In view 
of this it becomes obvious that the mere rehearsal of 
the incident will not have a curative effect. Notwithstand- 
ing, the rehearsal of the traumatic moment may aid the 
patient in a conscious reintegration of the neurotic dissoci- 
ation, and in the bringing of the autonomous complex 
under the control of the will. The presence and direction 
of the physician are usually necessary to accomplish this 
latter step. 

The previously mentioned methods of effecting re- 
adjustment may result at times in a rather dramatic 
improvement, but the results, as we have mentioned, 
are seldom permanent. As a general rule there is only 
one method which will result in a permanent rehabilita- 
tion. In order to accomplish this, the patient must first 
be led to an understanding of the genesis of his disorder; 
and secondly, to a reéducation or retraining of his faulty 
habits of response. If the process of exploration has been 
successful, the physician may aid the patient in achieving 
this self-knowledge by careful explanation of the causative 
agents and the ways in which they may operate to 
produce either integration or disintegration. By frankly 
facing and thoroughly thinking out his problems, the 
patient may, with the aid of the psychotherapist, arrive 
at a reévaluation of the various factors involved, with 
the result that he may gain a better understanding and 
choice of conduct. Since intellection has a detoxicating 
effect upon emotion, the mere adoption of a detached, 
intellectual attitude towards his emotional difficulties tends 
to make him less slave and more master of their effects. 

In our discussion of integration we saw how neces- 
sary it is to have a dominating sentiment or goal at the 
head of a hierarchy of minor integrations, and how 
conflict can result in an insubordination of these minor 
sentiments. If the patient is made to understand the 
nature of the conflicting trends, he may sometimes bring 
about inner harmony by redirecting the impulses, which 
have become fixated in undesirable directions, toward 
more worthy goals. If the patient trusts, admires, and 
respects the physician, the latter may inspire the subject 
to adopt a new attitude dominated by some strong pur- 
pose or goal which would be compatible with the whole 
of his character. In connection with this we have dis- 
cussed, in a previous paper, the sentiment of self-regard 
as being the most important factor in the development 
of a well-integrated character—a sentiment which has 
as its ideal a conscious, honest appraisal of the con- 
flicting processes and which, by virtue of the inevitable- 
ness of a certain amount of conflict, makes the necessary 
concessions in the interest of a more satisfactory social 
adaptation rather than chafing under it or being carried 
along by uncontrolled emotional forces, or unwholesome 
habits of thought or conduct. 

Many times, due to moralistic attitudes, inexperience 
or lack of education, an individual will consider certain 
attributes of his own as being shameful and perverted. 
This causes conflict with the fundamental desire for con- 
formity, and it is only through enlightenment on the 
nature and incidence of such attributes that the conflict 
can be resolved. This is particularly true in the field of 
sex problems. The life of any individual is one of constant 
adjustment and readjustment as he finds himself in 
constantly changing situations. The reaction may be that 
of modifying the environment to meet the demands of 
the individual or, as is more often the case, modifying 
the demands of the individual to match an environment 
which he cannot improve. In either event a satisfactory 
adjustment can result, as a rule, only from a clear, frank, 
tolerant understanding both of the situation and himself. 
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As may be recalled, the symptom or unusual reaction 
on the part of the patient is usually a means of evading 
a memory of an early life experience which was very 
painful. Although the aim is to bring the patient to open 
up his life experiences and frankly face his problems, 
we not infrequently find the patient unable to discuss 
these difficulties because of the emotional state which 
accompanies them. In instances of this sort a desensitiza- 
tion to the feared situations may be attempted until the 
maximum benefit can be accomplished through the dis- 
covery of the primary traumatic experience. The process 
of desensitization consists chiefly in getting the patient 
to face the painful situation over and over until the 
emotional reaction is attenuated. For example, in the 
case of a phobia for high places, repeated experience in 
high places may remove the fear even though the genesis 
is not uncovered. The objection to a program of this 
sort is that the patient, having lost his symptoms and 
gained comfort, will not participate in further investiga- 
tion of the disorder. 


The reéducation must, obviously, not stop with the 
mere explanation of the disorder, but must always be 
accompanied by a redirection of the energy into satisfac- 
tory forms of activity. This is important since the forces 
giving rise to the symptoms must find expression. The 
symptoms were serving as a means of expression in the 
first place, and unless an adequate sublimation of desires 
is accomplished, new symptoms will have to be created 
as an outlet. Not only is a goal valuable from the stand- 
point of a wholesome attitude or ideal, but also from 
the standpoint of a material objective. Theorizing about 
the disorder is useless or even harmful unless it is ac- 
companied by an energy outlet in the form of some 
socially acceptable extroverted activity. This is, of course, 
particularly true with introverted personalities. Thought, 
as we know, may forestall or preclude action if employed 
to excess. In the light of this we must carry the in- 
tellectualization of the problem only to the point of a 
rational direction of action. 


The choice of a psychotherapeutic approach will de- 
pend upon the mentality of the patient and the nature of 
his illness. In regard to the former, any attempt to 
explain the nature of the disorder to people on a primitive 
cultural plane would probably result in the individual 
seeking a new consultant, while dogmatic authority and 
suggestive therapy, even of the crudest type, may be 
helpful. With patients of good intelligence, however, 
an explanatory and reéducational program is to be pre- 
ferred. Concerning reéducation, Franz mentions several 
conditions which he believes are essential to this process. 
First, the patient must have good insight, that is, he 
must recognize that he is different from others to the 
extent that it may be considered abnormal. Insight, 
however, may be developed during the treatment. In the 
second place the patient must want to get well. In sub- 
jects with grandiose delusions there is little incentive 
to want to be like other people. Thirdly, the patient 
must have confidence not only in his ability to recover, 
but also in his physician’s ability to aid him. 


In dealing with the latter factor or nature of the 
illness needless to say we find the neurotics much better 
subjects for psychotherapy than the psychotics. There 
are, nevertheless, many psychosed cases that respond 
favorably to psychotherapy. This is more the case with 
manic-depressive patients than with schizophrenics, since 
in the former case rapport is quite easily established 
while in the latter the greatest difficulty lies in gaining 
the patient’s confidence. Obviously a psychotherapeutic 
approach is impossible in either case during periods of 
acute excitement or stupor or if any degree of deteriora- 
tion has occurred in the schizophrenic. The prognosis 
in schizophrenia is poor, and skepticism is in order in 
regard to pronouncement of recovery, since what may 
appear to be recovery is simply a remission. This, how- 
ever, is no justification for failure to attempt psycho- 
therapy in cases where it may be helpful. 
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By far the most important factors in facilitating the 
recovery of psychosed subjects is through the employ- 
ment of various psychotherapeutic aids such as occupa- 
tional therapy and recreational programs. The non-medical 
approach in these forms of therapy makes the patients 
feel as though they were normal. These activities supply 
the individual with an interest outside himself. The type 
of work chosen depends upon the case. For example, a 
depressed manic-depressive would do best under a stimu- 
lating type of work, while in the manic phase he should 
have a monotonous, quieting type of work that will 
prevent excessive distractability. In the schizophrenic 
subject it is essential that the occupational therapy keep 
him both in close contact with reality and in the society 
of others. The attendants in charge of this work are in 
a better position to make the patient comfortable than 
the medical staff, and in many cases can establish rapport 
with the patients much more easily than can the doctors. 

We have briefly sketched some of the therapeutic 
approaches to the patient's mental and physical needs, 
but there is an additional, and often very important, way 
of effecting readjustment. This additional way in which 
we may alter the individual’s conduct is through the 
manipulation of his environment. Hospitalization is the 
most simple way of altering the environment and we are 
aware of the changes in this direction, but many patients 
are not in need of immediate hospitalization. Not infre- 
quently we find the social environment as much at fault 
as the adjustment capacity of the individual. Many mal- 
adjustment problems of the adolescent result from the 
parent’s desire, motivated by egoism or lust for authority, 
to educate the child beyond his capacity. Although these 
are usually problems of prophylaxis, in many instances 
it is necessary to make environmental modifications before 
the patient can safely be returned to his former place 
even though complete readjustment has been accom- 
plished in the hospital. Part of the treatment is, therefore, 
the manipulation of the social environment through the 


enlightenment of other people, particularly husbands, 
wives, sons, daughters, teachers, etc. 
PREVENTION 


In conclusion we will say only a few words about 
the prevention of mental disorders. 

The mental disorders classed as organic are not so 
much a problem in prevention as are those in the func- 
tional division. In the former case the primary cause 
is definitely known and in many cases is subject to 
definite control (e.g., syphilis). In the latter division, 
however, the prevention in many cases, like the etiology, 
is speculative. Psychotherapy and mental hygiene are 
founded upon the belief that individuals are not entirely 
at the mercy of their heredity, and that in all cases there 
is a varying degree of susceptibility to influence and 
consequent change of the individual’s personality, and 
his reactions to environmental situations. In view of 
this the bulk of a discussion on the preventive medicine 
of the functional disorders must confine itself to a con- 
sideration of the various ways in which the experience 
of the subject determines the etiology of his disorder. 
Notwithstanding, since heredity sets the limits, a few 
words on eugenics must precede an approach from the 
standpoint of euthenics. 

We cannot afford to be dogmatic about either eugenic 
or euthenic factors since neither human genetics nor 
psychiatry at present approaches the status of exact sci- 
ences. The hereditary factor is undoubtedly important in the 
etiology of manic-depressive, schizophrenic, and paranoic 
psychoses as well as in epilepsy and feeblemindedness, 
but to subscribe to the extreme position that heredity 
is the main factor in the cause of mental disease would 
be as ridiculous as to deny all genetic influences. The 
statistics accumulated have limited value since in most 
instances they fail to give numerical records of the sane 
members of insane families. In addition to this, some of 
the previously mentioned illnesses will crop out in good 
soil. Despite all this, there is sufficient evidence to justify 
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the sterilization of insane of procreating age who are 
discharged from state or private hospitals following re- 
habilitation from one of the above mentioned psychoses, 
viz., those recovering from an attack of manic-depressive 
psychosis, those going through a remission in schizo- 
phrenia, etc. Obviously sterilization would likewise be 
indicated in cases of organic nature known to be heredi- 
tary, such as Huntington’s chorea, Friedreich’s ataxia, 
etc., but, as we have stated many times, we will not 
have space to consider these aspects of neuropsychiatry. 

In November, 1936, the American Neurological Asso- 
ciation, headed by Dr. Abraham Myerson, made several 
statements as a result of a long investigation and study 
of mental disease inheritance. They cited instances in 
which madness had bred genius, and, among other recom- 
mendations, issued the following statement: “Our knowl- 
edge of human genetics has not the precision nor ampli- 
tude which would warrant the sterilization of people who 
themselves are normal in order to prevent the appearance 
in their descendents, of manic-depressive psychosis, de- 
mentia praecox, feeblemindedness, epilepsy, criminal con- 
duct or any of the conditions which we have under 
consideration.” 


Under the subject of psychotherapy we have men- 
tioned some of the techniques in which readjustments 
or reéducation of the maladjusted is attempted, but, as 
we all know, it is a great deal more difficult to unlearn 
and re-educate than it is to learn correctly in the first 
place. In view of this it is apparent that preventive 
medicine, from the standpoint of mental disorder, is 
more effective than corrective medicine or psychotherapy, 
and equally apparent is the fact that the former approach 
must be made early in life. There is no period in life 
in which plasticity entirely ceases, except in old age, and 
it is by virtue of this that psychotherapy is often able 
to effect re-adjustment; nevertheless, we must not lose 
sight of the fact that the basis for normal mental life 
has to be laid during childhood and adolescence before 
habits have become fixed and character formed. 


During the stage of infancy and the early pre-school 
years, there is little mental hygiene required for the child 
other than attention to his formation of regular habits 
of eating, sleeping, and evacuating. These conditioned 
reflexes should be established without undue emphasis 
or hurry. The child that learns these things a month 
ahead of time as a result of the insistent pride of the 
mother is not “smarter” than other children but may, due 
to exhaustion, develop nervous manifestations later on. 
It is after the child has finished the period in which he 
plays with objects, through which he identifies himself 
with the world about him, that he enters a phase in his 
evolution which is important for his future. This is the 
period in which he begins to play with other children, 
a period which leads him into social intercourse wherein 
he learns his lesson of social adaptability. Through quar- 
rels and fights with his playmates he learns the art of 
getting along with his fellows, provided, of course, that 
his parents are intelligent enough to take no part in 
getting him out of troubles into which he has got 
himself. Friendship becomes superior to egoism, and to 
preserve peace he soon discovers he must abnegate his 
self-feelings. These lessons in achieving superiority and 
in generally adapting himself to his neighbor are all 
learned easily if early, but if these associations are not 
supplied, there results a solitariness and morbid intro- 
spection which makes his later attempts in social adapt- 
ability painful and difficult. Early social life is essential 
and it is better for a child to play with dirty children 
who use poor language than to be plunged into the bore- 
dom of precocious maturity through the society of adults. 


Later on in school the contagion of adaptability and 
discipline from the pressure put upon him by schoolmates 
and teacher, forces upon him the necessity of obedience 
and acceptance of social purpose in civilization. However, 
if the school fatigues him and disturbs his play and sleep, 
it should be postponed. Concerning discipline, any method 
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which inflicts physical pain is cruel, but even so it is 
better than comparisons of superiority in which founda- 
tions may be laid giving rise to pain of another form 
which is not so easily terminated as that produced by 
the rod. To punish too frequently or to be brutal is, of 
course, taboo, but we must, nevertheless, remember that 
one of the cardinal methods of learning is by experience. 
As Myerson states: “All kinds of moral precepts, that 
cruelty to animals is wrong, will not operate half so 
efficiently as the realization that cats have claws and 
that they will use them if their tails are pulled.” The 
nervous control of any organism depends upon excitation 
and inhibition, and these may be supplied by praise and 
reward on the one hand and punishment and pain on the 
other. If they are used discriminately and handed out 
with caution, only when earned, they should lead the child 
to a satisfactory attitude. 


In regard to habits, training away from fussiness 
and towards manners at the table is best accomplished 
by example. Too much preaching makes the child pay 
undue attention to trifles and he becomes hyperesthetic. 
The child will usually learn his manners by emulation 
when he becomes sufficiently mature to observe the man- 
ners of others. 


In the same way the cultivation of endurance and 
robustness is best achieved through example. If the child 
becomes ill the foundation of a future hypochondriasis 
may be laid as a result of the parents’ communication 
of their anxiety and emotional distress to the child. 
Up to the age of ten he should be kept from undue 
fatigue, but from then on, if he is well, endurance should 
be taught. The first signs of fatigue should be no excuse 
for quitting. Neither physical nor mental achievement 
can be realized without first learning to combat fatigue, 
and since achievement is necessary to maintain self- 
respect, it is an essential to mental health. No man ever 
became a scholar who gave up when he became sleepy 
from heavy reading. The child must be taught to work 
upon the non-interesting as well as the interesting things 
because achievement can come only as a result of the 
ability to push on until the job is finished. We cannot 
expect very much endurance in a child coming from a 
home in which neurasthenia reigns. 


It is during adolescence and puberty that the major 
mental disorders make their first appearance, and it is in 
this period that the early background is most severely 
tested. The problems are chiefly vocational and sexual. 
The American zeal for higher education has forced many 
young people into college in spite of the fact that they 
have neither aptitude nor desire. Many problem adoles- 
cents become more tolerable members of society when 
they are removed from being sacrificed on the altar of 
higher education. Sex also, undoubtedly, plays an impor- 
tant part in the etiology of mental problems, and par- 
ticularly is this true of the introverted personalities. 
Enlightenment on sexual problems should be placed on 
a naturalistic plane, and the information given should 
harmonize with the development of the individual. An 
effort to direct the energy into physical activity and social 
life, together with frank enlightenment, tends to prevent 
the consequences of morbid curiosity. Masturbation may 
injure in a direct physical way, but most of the difficulty 
lies in the sense of secret sin and inferiority it produces. 


The; influence of the home is a powerful one in pre- 
venting delinquency, but even more influential are the 
various organizations for boys and girls. Social life, as 
we have emphasized many times, is essential, but sociabil- 
ity derived through street gangs, etc., may, in some cases, 
have a demoralizing effect which would prevent the 
development of solid purposes necessary for social success. 
This complication is, of course, prevented, without sacri- 
fice of social benefit, through the various organizations 
for young people. 


The problems of mental hygiene for the adult involve 
so many sociological considerations that we will not 
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attempt dealing with them in the short space remaining 
in this discussion. 


Needless to say, our comments have touched upon 
only a few of the highest points in psychotherapy. Again 
in this discussion, as in the previous ones, our aim has 
not been to instruct but simply to sketch some of the 
more interesting aspects of problems in this field. 
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Fundamental Problem in Cancer 


The fundamental problem in cancer still continues to 
be the formal genesis of the cancer cell. The evidence 
that whatever may be the part played by the various factors, 
and however different these factors may be for different 
tumor types, the end result is the same—a cell with a capacity 
for unlimited or uncontrolled growth. Have they become 
“fast” to the conditions which normally control cell growth 
in the body, or is there a break in the internal control 
mechanism of the cell, or is there a loss in body control 
of cell activity? This, the core of the problem, has been 
almost entirely neglected. As there is an apparent lack 
of appeal to workers it may be necessary to foster the de- 
velopment of an investigation along this line. 


This investigation of characteristics of the cancer cell 
belongs in the field of cell physiology, and the understand- 
ing of the process must be dependent on the advance in the 
understanding of growth and differentiation of normal cells. 
But as, in general, the knowledge of function (for example, 
the glands of internal secretion) has been gained largely 
by the study of dysfunction, should not the cancer cell be 
for the cell physiologist what the acromegalic or the cretin 
is for the glandular physiologist? 

This field requires definite nurturing and it is felt that 
an important function would be served if this line of investi- 
gation were stressed. 


The recognized limitations of cancer therapy justify care- 
fully planned and executed animal experimental work aim- 
ing at the discovery of new therapeutic agents. Reference 
is made in this connection to newly discovered artificially 
produced radio-active isotopes, bacterial filtrates, tissue ex- 
tracts, and certain synthetic organic chemicals, which may 
possess therapeutic properties. In order to avoid the many 


pitfalls, a conservative and critical attitude is particularly 
essential in work along this line—From the report of a 
Committee appointed by the Surgeon General. Public Health 
Reports, Vol. 53, No. 48, December 2, 1938, page 2129. 
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A PRACTICAL METHOD OF OBTAINING ENDO- 
METRIAL TISSUE FOR THE DIAGNOSIS OF 
CERTAIN TYPES OF STERILITY* 


H. WALTER EVANS, D.O. 
Professor of Obstetrics, Philadelphia College of Osteopathy, 
Philadelphia 


Involuntary sterility, perhaps better termed infertility, 
is estimated to affect approximately 3,150,000 couples in 
the United States and Canada. It is estimated also that in 
one-third of these the male is responsible and that of 
the remaining two-thirds, half are accounted for on the 
basis of some type o: endocrine disturbance affecting the 
normal succession of endometrial changes which take 
place during the menstrual cycle. 


Through the work of Frank, Zondek, Novak, Frankel 
and a host of other investigators, the physiology of these 
endometrial changes has been established acceptably, and 
with this knowledge has come the recognition of the 
abnormal endometrium when there has been some dis- 
turbance in function of those organs of the endocrine 
system which are associated with menstrual phenomena. 


Today rational management of sterility demands 
not only correct diagnosis of mechanical and inflam- 
matory causes, but also a recognition of any peculiar 
type of endocrine dysfunction affecting the endometrium. 
Therefore, examination of the premenstrual endometrium 
not only becomes indispensable in determining causes of 
failure of conception, but also it is a very valuable pro- 
cedure in determining exactly what treatment is indicated 
in disturbances of this nature. 


Securing of endometrial tissue by curettage is not 
difficult, but in many cases it involves hospitalization of 
the patient and the administration of an anesthetic—an 
expensive and complicated procedure which is objec- 
tionable for economic and physical reasons. 


To eliminate these objections and make this type of 
examination more generally applicable, I discussed with 
Dr. Otterbein Dressler, Professor of Pathology, Phila- 
delphia College of Osteopathy, the possibility of obtain- 
ing sufficient tissue by the use of an aspirator. With his 
cooperation we proceeded with the experiment. 


The first results were not very satisfactory. How- 
ever, we had a measure of success and were encouraged 
to continue until we evolved a simple and practical 
method for obtaining endometrial tissue. 


The special suction tips devised for this procedure, 
which we have termed “suction biopsy,” are made of 
ordinary copper tubing, which can be procured from any 
automobile supply shop or hardware store. The sizes 
we have found the most practical are two-sixteenths, 
three-sixteenths and four-sixteenths inch in diameter, and 
fourteen and sixteen inches in length. The set consists 
of six tips, two of each size tubing, one with one end 
cut at a right angle and the other cut at an angle of 
forty-five degrees. The former is used to procure speci- 
mens from the fundus, and the latter from the uterine 
wall. A short piece of good rubber tubing is attached 
to the opposite end of the tube. 


We have found that the small size is quite convenient 
in those cases where there is no marked enlargement of 
the uterine body, as the tube of small diameter can be 
passed through the uterine canal and the internal os 
without necessitating dilatation. 


The other equipment necessary consists of ordinary 
vaginal instruments. Our tray, when arranged for this 
procedure, contains the following: a bivalve speculum, 
two vaginal retractors, uterine sound, uterine dressing 
forceps, a metal suction syringe, a half-ounce asepto 
syringe, two small cups for collecting the specimen, 


*Delivered before the General Sessions at the Forty-Second Annual 
ae of the American Osteopathic Association, Cincinnati, July, 
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sterile gauze or cotton, sterile saline solution and acetone 
mercurochrome. 


The procedure is carried out as follows: The patient 
is placed in the lithotomy position with the feet or knees 
supported in stirrups. The vulva is cleansed as for any 
vaginal operation. A bimanual pelvic and digital rectal 
examination is made to determine the position and 
mobility of the uterus. The bivalve speculum is used in 
most cases, and is placed in position. The cervix is then 
wiped free of any discharge, and the cervix and vaginal 
tract painted with acetone mercurochrome. The uterine 
sound is then passed to discover the depth and direction 
of the uterine canal, so that one is certain of the direction 
in which to pass the suction tip. The largest sized tip 
that will easily pass through the internal os is used. The 
open end of this is placed gently, but firmly, against the 
fundus or lateral wall of the uterus. An assistant then 
attaches the suction syringe to the rubber tubing and 
pulls steadily on the plunger, creating enough suction 
to hold any tissue that may be caught in the opening 
of the tip firmly in place. While suction is being main- 
tained, the operator pulls the tip away from the uterine 
wall. The suction is then gently released, and the tip 
is removed from the uterus. Detaching the suction 
syringe, the asepto syringe, containing a small amount 
of normal saline solution, is then attached to the rubber 
tip. Any tissue that has been drawn into the suction 
tip is washed into one of the metal cups with the saline 
solution. The tissue is immediately placed in a 5 per 
cent formalin solution and sent to the laboratory. 


This procedure is repeated in two or three locations 
on the uterine wall. 


If there is demonstrable uterine pathology present 
in any portion of the uterus, we make every effort to get 
a section of the endometrium adjacent or directly over 
the pathologic area. 


The pieces of tissue removed vary in size, depending 
on the pathology. If the endometrium is soft, quite large 
pieces will be obtained; if it is firm or fibrous, only a 
few shreds. By microscopic examination, however, we 
have been able to secure an accurate diagnosis when 
only a few cells have been obtained. 


Contraindications for this procedure include the 
presence of active pelvic cervical or vaginal infection, 
profuse uterine hemorrhage, and evidence of any cervical 
pathology that might be malignant in nature. 


I wish to make the following acknowledgements: to 
Dr. Otterbein Dressler for his helpful suggestions and 
assistance; to Mr. John Kuhn of our hospital engineering 
staff for his mechanical assistance in making the special 
tips used for this procedure; to Mr. Thomas Haviland 
and Dr. Julian Mines for photographic work. 
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It is a fact that a relatively large proportion of the 
fetuses which are expelled spontaneously in miscarriages 
are abnormal. Nature seems to know enough to get rid of 
these defective fetuses early in gestation, and that is why 
there are relatively few monsters born at term, although 
the number is by no means small. If we attempt to maintain 


and succeed in maintaining pregnancies which are in jeopardy 
of being terminated spontaneously, we may increase the 
incidence of fetal deformities in full-term babies—J. P. 
Greenhill, M.D., Editor, “The 1937 Year Book of Gynecol- 
ogy,” pp. 348-349. 
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THE EFFECT OF THE FRIEDMAN PREGNANCY 
TEST UPON THE SUPRARENAL CORTEX 
OF THE FEMALE RABBIT 


S. R. DANIELS, B.S. 
Los Angeles 


INTRODUCTION 


One of the greatest problems of the endocrinologist 
today is the relationship between the suprarenals and the 
other ductless glands. It has been proved beyond a doubt 
that tumors of the cortex (cortical hypernephromata) 
cause precocious sexual development in children’ and, 
in adult females, the reversion to the secondary sex char- 
acteristics of the opposite sex. Adult males seem to 
show no changes, but female children suffering from 
this condition have been known to menstruate at the 
early age of two. Curschmann’ has defined the relation- 
ship between the adrenal system and the thyroids as one 
of mutual stimulation. That the suprarenals are asso- 
ciated with menstruation has been realized for some 
time. It has been suggested® that the secretions of the 
suprarenals, along with the ovarian hormones, are a 
possible cause of menstruation. This may be one of the 
factors upon which the Ascheim-Zondek test of preg- 
nancy depends, along with the anterior pituitary-like sex 
hormone and estrin hormone excreted through the kid- 
ney during pregnancy. 


The close functional, as well as histogenetic and 
cytological, relations between the suprarenal cortex and 
certain ovarian tissues have been demonstrated by Ro- 
goff and Stewart‘ who found that pregnancy exerted 
an influence in prolonging life in dogs whose adrenals 
had been removed—a protective factor caused either by 
the corpus luteum or the follicular or interstitial tissue 
of the ovary itself. The histological structure of the 
corpus luteum is said to resemble strongly that structure 
of the adrenal cortex. Mulon’ believes that the evolution 
of the cells of the corpora lutea occurs in exactly the 
same manner as that of the cortical cells and that both 
cells are essentially the same. He states that the corpus 
luteum of pregnancy becomes a “temporary cortical 
adrenal.” Also of importance is the fact that proestrum 
and oestrus are a possible influencing factor* in tem- 
porarily compensating for adrenal insufficiency. 


A pituitary-ovary-suprarenal complex has been dem- 
onstrated’ by the fact that removal of either the pituitary 
or the adrenals results in atrophy of the ovaries. This 
is remedied by anterior pituitary injections, in the ab- 
sence of the adrenals, but not by the injection of adrenal 
cortex in the absence of the pituitary. This might indi- 
cate that the suprarenals act indirectly through the 
pituitary. However, it has been shown that the adrenals 
have a direct effect upon the ovaries. The injection of 
adrenal cortex into guinea pigs with inactivated pituitar- 
ies caused luteinization of the ovarian follicle. 


TECHNIQUE 


Tests were performed on the basis of the Friedman 
modification of the Ascheim-Zondek test. Fifteen cubic 
centimeters of urine were injected into the marginal ear 
vein of a virgin female rabbit and an autopsy was done 
in forty-eight hours. By examining the ovaries and the 
oviducts, it was then determined whether the test was 
positive or negative. The suprarenals were then removed, 
examined, and routinely imbedded in paraffin. Sections 
were then made and stained with various dyes, paying 
particular attention to lipoidal material and to mitochon- 
dria. Those suprarenals of rabbits injected with urine 
from pregnant women were now compared with the 
suprarenals of rabbits injected with urine from non- 
pregnant women and also with uninjected rabbits, as 
controls. 
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RESULTS 


Examination of the suprarenals of the rabbits in- 
jected with the urine of nonpregnant women showed 
the characteristic presence of great quantities of mito- 
chondria and fat-like granules. The presence’ of these 
so-called lipoid granules has been used by DaCosta’ as 
a basis for differentiating the zona fasciculata into a 
deep and a superficial layer. The zona glomerulosa is 
made up of slender cords of dark-staining cells contain- 
ing many small vacuoles. 


The zona fasciculata consists of cells grouped into 
long parallel cords which become more and more ir- 
regular as they approach the medulla, thus seeming to 
blend right into the zona reticularis making the two 
layers hardly distinguishable. Its cells are large, in com- 
parison with those of the remaining adrenal, and are rich 
in lipoidal material. These granules diminish in number 
from the periphery of the zona fasciculata to the center 
of the zona reticularis, while those same cells become 
correspondingly richer with mitochondria—a fact which 
shows the possibility of the mitochondria playing a role® 
in the formation of these lipoid-like inclusions. Between 
the small groups of cells in both the zona fasciculata and 
the zona reticularis lie small round cavities. Also it is 
noted that the line representing the boundary between 
the zona reticularis and the medulla is thrown up into 
cone-shaped configurations. 


From the capsule can be seen to arise small fine 
strands of connective tissue which extend inward between 
the columns of cells of the zona fasciculata and spread 
into a more or less solid meshwork enveloping the zona 
reticularis and the medulla. The blood vessels also ex- 
tend inward between the columns of the zona fasciculata 
and also form a network along the same lines as that 
formed by the connective tissue. In the medulla these 
blood vessels empty into large yeins, eventually leaving 
through the hilus, 

Examination of the suprarenals of the rabbits in- 
jected with the urine of pregnant women showed no 
changes in the zona glomerulosa, but on the other 
hand, the zona fasciculata and the zona reticularis showed 
marked changes. The zona fasciculata has increased in 
width to about twice its original size. This enlargement 
is probably due to an increase in the lipoidal content of 
the cells, the latter occurring mainly toward the 
periphery of the zona fasciculata. This, occurring in the 
adrenals of pregnant women, is said by Guthmann’ to 
be at the expense of the zona reticularis. This phenom- 
enon, that is, hypertrophy of the adrenal cortex, is 
thought” to be the general response of the adrenals to 
pregnancy. It is supposed that this hypertrophy exer- 
cises a detoxicating effect in pregnant women™ by pour- 
ing these lipoidal materials into the blood. De Lee” 
suggests that the inability of the suprarenals to detoxify 
the body adequately (in suprarenal dysfunction) may be 
the etiological factor in pigmentation of the skin and 
of the areolae, and formation of the mask of pregnancy. 


With an increase in lipoid content we should expect to 
see a correspondng decrease in mitochondria content of 
the cells; and that is what we find to be exactly true in 
the zona fasciculata, another point in favor of the forma- 
tion of fat bodies by mitochondria. 


The boundary between the zona reticularis and the 
medulla, instead of having the cone-shaped formations 
mentioned previously, is now quite smooth and takes a 
course more nearly parallel to the surface of the organ, 
a condition also seen in adrenals of pregnant women”. 
The spaces between the small groups of cells in the zona 
fasciculata and the zona reticularis, instead of being small 
and round, have increased tremendously in size and have 
assumed an oval form. In general, one might say, there 
is a loosening of the entire suprarenal cortex with the 
possible exception of the zona glomerulosa. 
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SUMMARY 


The important changes in the suprarenal cortex of 
a positive test rabbit are: 

1. Increase in size of both the zona fasciculata and 
the zona reticularis, caused probably by an increase in 
lipoidal content of the cells. 

2. A decrease in mitochondria content of these same 
cells. 

3. A loosening of 
culata and the zona 


the structure of the zona fasci- 
reticularis. 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Importance of Normal Body Mechanics to Health 

Sir William Arbuthnot Lane was guest of honor on 
Tuesday evening, February 15, 1938, of the International 
Medical Club of America, at a dinner meeting at Hotel 
Delmonico, N. Y. Dr. Lane spoke in part as follows: 

“What original work I have done has been based 
upon a fundamental law, the knowledge of which I 
acquired from the dead bodies in the dissecting room at 
Guy’s Hospital. It is that: ‘We bear a simple mechanical 
relationship to our surroundings; any change in that 
mechanical relationship produces a corresponding alter- 
ation in our anatomy,’ with the corollary that: ‘every- 
thing that nature does to help to meet such an alteration 
in our mechanical relationship to our surroundings tends 
to shorten our life.” Very early in my career I was 
placed in charge of the dissecting room, where I had a 
large number of bodies at my disposal. I so arranged 
that no part of each body should leave the room without 
my having carefully examined it. As a result of this, I 
found, to my amazement, that the anatomy of the body 
retained its normal structure only as long as the body 
retained its constant mechanical relationship to its sur- 
roundings. The changes, when observed by the pa- 
thologists, were regarded as being evidences of a disease 
called osteo- or rheumatoidarthritis, or of tuberculosis 
while other deviations from the normal were stated to be 
congenital, meaning that they existed previous to birth. 
A detailed study of the skeletons of laborers showed 
that the several variations from the normal had resulted 
in accordance with the following laws, namely: 

“1. The skeleton represents the crystallization of 
lines of force. 

“Pressure exerted habitually over a long period of 
years results in alteration in the form and texture of 


bones, cartilages and joints, old joints being destroyed 
and new ones being developed. 
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“Strain exerted constantly over a period of years 
produces very marked and somewhat similar results in 
bones and joints. 


“Apart from the exercise of pressure or strain, when 
it is to the advantage of the individual in his altered 
mechanical relationship to his surroundings, an old me- 
chanism is altered or an entirely new one evolved. 


“The application of these several principles rendered 
it easy to determine the labor history of the individual 
by the examination of the skeleton. 


“The study of the many specimens of fractured 
bones which came under my observation in the dissect- 
ing room showed that when the fragments had been 
displaced upon one another they were very rarely re- 
placed, a compromise resulting—this in spite of the 
usual teaching that the fragments must be placed in 
accurate apposition to ensure a satisfactory result. A 
further clinical examination as to the result of the treat- 
ment of fractures generally, confirmed my belief in its 
complete inefficiency and in its dire results to the 
unfortunate sufferers. In order to remedy this defect 
in the restoration of broken bones to their normal form 
and functions I did not hesitate to cut down on the 
broken bones in simple fractures, to replace the frag- 
ments in accurate apposition and to retain them in place 
by means of steel plates and steel screws. Naturally 
I took every precaution necessary to ensure perfect 
asepsis since I knew that, should I fail to obtain it, I 
should not only do much harm to the patient but I 
should subject myself and my procedures to severe 
criticism. 

“This operative method of treatment called for bitter 
criticism. Firstly, it was asserted that by the usual 
methods a perfect result could be obtained and, secondly, 
that it was a criminal procedure. The professor of sur- 
gery in Cambridge advised the students to avoid my 
practice and pointed out how wicked it was. Naturally 
this advice had the opposite effect intended since it sent 
these men to see for themselves how far he was justified. 
As showing the virulence of the opposition I will quote 
from a letter written to me by my old and distinguished 
friend, Dr. Bruce of Toronto. It is of interest as express- 
ing the views of the President of the Royal College of 
Surgeons in 189. ‘Christopher Heath was giving a 
lecture to the Fellowship class (of which I was a mem- 
ber) at University College Hospital when he ridiculed 
the preposterous suggestion of a young surgeon, Arbuth- 
not Lane, who had the temerity to suggest that we 
should cut down on simple fractures and fix the ends 
together with a plate. He pointed out the grave risks 
of sepsis, etc., and denounced the suggestion as being 
highly improper and dangerous in the extreme. This 
occurred in the spring of 1896. What a change has oc- 
curred since then! Such is the penalty a pioneer pays!’ 

* 

“Following the same 

considered the factors 


basic mechanical principle, IT 
which determine the formation 
of the bones of the face. They are the tongue, the pres- 
sure exerted by air passing through the nose and 
pharynx, and the influence of the teeth. At that time it 
was taught that it was not possible to operate upon a 
case of cleft palate under four years of age. Assuming 
that everything universally accepted as true was invari- 
ably false, I operated upon a newborn baby suffering 
from a cleft palate, obtaining an excellent result. To 
operate upon an infant, it was necessary to devise suit- 
able instruments such as a needle holder and very small 
needles. By operating so early in life you are able to 
restore the mechanical effect resulting from the pressure 
of the air passing through the nose and that exerted by 
the tongue so that the nasal pharynx and the jaws de- 
velop properly. This stimulated other surgeons to 
operate upon these cases earlier than heretofore... . 


“The study of the changes which laborers undergo 
enabled me to realize the mechanics of bones and joints 
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from a new aspect. While the skeletons of those engaged 
in laborious occupations afforded examples of the fixa- 
tions and exaggerations of the attitudes of activity, those 
of the ill-nourished and feeble provided examples of the 
fixations and exaggerations of the positions of rest. Fol- 
lowing upon this, the mode in which excessive force 
produces fractures in these extremes of activity or rest 
becomes obvious. The study of these several changes, 
all of which result from an alteration in the mechanical 
relationship of the individual to his surroundings, gave 
me an entirely new outlook on the physiology of the 
skeleton, on the injuries it sustains and on the various 
resting deformities such as flat-foot, lateral curvature, etc. 

“Having studied the changes which the skeleton 
undergoes because of the alteration in the relationship 
of the individual to his surroundings, I applied the same 
mechanical principles to the gastrointestinal tract, in 
other words, to the digestive system. I regarded it from 
a common sense point of view, comparing it with the 
analogous system existing in the drainage scheme of the 
house. I compared the stomach to the pan of the closet, 
the duodenum to the syphon trap, the small intestine to 
the drain pipe and the cecum to the cess pool. 

“The effect of constipation overloading the large 
bowel suggested the necessary formation of bands which, 
in the first instance, support it and, later, form seats of 
obstruction. The same strain determines the develop- 
ment of the bands which hold up the cecum, the end 
of the ileum and the appendix. Later, the strain upon 
the duodenojejunal junction obstructs the duodenum, 
distending it and producing ulceration of its lining and 
later dilatation of the stomach with ulceration. These me- 
chanical changes produce septic infection of the contents 
of the colon and appendix, and later of those of the ileum. 
This infection readily extends up to the bile and pan- 
creatic ducts, to the pancreas and liver and to the 
stomach. The infection of the contents of the ileum is 
followed by that of every cell in the body which derives 
its nutrition from it. 

“The degenerative changes which the several tissues 
of the body undergo are regarded as diseases. 

“The lowered resistance to the invasion of the tissues 
by microorganisms, consequent upon the defective food 
supply and drainage of every cell, renders the body 
liable to infection by these microorganisms or by viruses. 
In this way rheumatoid arthritis and cancer arise.”— 
Medical Record, May 4, 1938. 


Neuritis of the Brachial Plexus Mechanical in Origin 

In Surgery Gynecology and Obstetrics for December, 
1938, Howard C. Naffziger and William T. Grant report that 
the “scalenus syndrome” [a clinical entity in which the an- 
terior and medial scaleni muscles are thrown into spasm, re- 
sulting in elevation of the first rib, which in turn causes com- 
pression of the brachial plexus and subclavian artery between 
the muscles named and the first rib]* is assuming progressively 
greater importance in the diagnosis of pain in the upper 
extremity. They analyze the cases of eighteen patients 
operated on in their clinic during the past 9 years for com- 
plaints suggestive of cervical rib, but in whom, on x-ray 
examination, no evidence of cervical rib was found. They 
say that “the etiology consists largely in anatomical and de- 
velopmental factors that result in an abnormal position of the 
shoulder girdle in relation to the thoracic cage . . . Injury, 
excessive occupational strain, or poor musculature may cause 
the shoulder to droop and precipitate the signs and symp- 
toms.” 

In a considerable number of patients, improvement in the 
posture, exercises to strengthen the trapezius and the muscles 
elevating the shoulder have been followed by improvement 
and often by complete relief. 

The authors conclude that “myotomy of the scalenus 
muscle is required when postural exercises fail to relieve 
the symptoms. Operative results are excellent, though some- 
times complete recovery takes several months.” 


Duffell, R. E.: 


a Why Operate? Jour. Am. Osteo. Assn., 1936 
(June) 35:470. 
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*The Role of Blood Serum Enzymes in Allergy.— 
Wheat is one of the most important foods which, when 
ingested, may cause asthma and other allergic conditions. 
The restriction of wheat and in some cases other starches 
has relieved many obstinate cases of allergy. The dis- 
covery that pancreatic enzymes circulating in the blood 
stream are important for the complete digestion of 
starch has opened up a new line of approach to allergic 
conditions. The Oecelgoetz Test* for the determination 
of the capacity of the blood serum enzymes to complete 
the digestion of starches is simple and reliable. How- 
ever, a minus four Oelgoetz test, for instance, may not 
mean that the enzymes are lacking but only that they 
are inactive. To activate the enzymes the administra- 
tion of vitamin B: has proved effective. 

In the treatment of allergic conditions caused by 
lack of pancreatic enzymes or their inefficient action, 
some physicians recommend the giving of pancreatic ex- 
tract. Goodfellow believes that this is merely palliative 
medicine. He says: “If the pancreas is not secreting 
sufficient blood serum enzymes, there is a cause for that 
deficiency. It may be, as Ragland states, a condition 
existing since early infancy, when excessive stress was 
placed on the organ due to early feeding of starches. 
However, if there is any hope of restoring such an 
organ to normal functional activity, it will not be by 
the introduction of those substances which it is supposed 
to manufacture, but rather by some procedure which 
will induce the organ to increase its output. This re- 
quires the discovery of any impairment in circulation, 
or enervation, and the administration of such treatment 
as will increase the circulation and normal nerve stimula- 
tion to such a gland, thereby increasing functional ac- 
tivity.” 


1. Oclgoetz, A. W., Oelgoetz, P. A., and Wittekind, 
Studies in Food Allergy: A Preliminary Report. Am. Jour. 
Disease and Nutrition, 1934 (Dec.) 1:733-737. 
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NEW OBSTETRICAL FILM 
A six-reel motion picture film entitled “Standard 
Obstetrical Routine” has been added recently to the 
A.O.A. Film Library. This film was produced by the 
Mennen Company. 
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CLINICAL OSTEOPATHY 
LOS ANGELES 
34: No. 11 (November), 1938 


*The Status of Irradiation in the Treatment of Uterine Fibroids. 
Floyd J. Trenery, D.O., Los Angeles.—p. 
D.O., Los Angeles. 


Malignancies of the Tongue. C. L. Nye, 
oe Postural Defects and spasinstn in Relation to Lumbar and Sacral 
Anomalies. Raymond J. Huff, D.O., Los Angeles.—p. 17. 

Superficial X-Ray Tee of the Skin. Edward E. Brostrom, 
D.O., 


Los Angeles.—p. 31. 
Editorial Adjustment. Dain L. Tasker, D.O., Los Angeles. 


*The Status of Irradiation in the Treatment of Uter- 
ine Fibroids—Trenery believes that the menorrhagic 
fibroids in women up to 40 years of age should have 
conservative treatment. This includes correction of ex- 
isting articular lesions of the spine, endocrine replacement 
therapy and adjustment of diet if necessary, and the 
giving of suitable exercises. If these methods fail, 
direct treatment of the tumor by radium or x-ray may 
be indicated. 

The effects of intrauterine irradiation are threefold: 
first, cessation of ovulation, followed by cessation of men- 
struation and the onset of an artificial menopause; second, 
destruction of tumor cells; and third, shrinkage of the 
hyperplastic, heavy, boggy endometrium, with obliteration 
of small blood vessels, decrease in size of large blood 
vessels, and control of bleeding. With the decrease in 
bleeding and recovery from anemia, following this treat- 
ment, the patient’s general health usually begins to im- 
prove promptly. With the gradual decrease in size of 
the tumor, the pain and discomfort are relieved. 


34: No. 12 (December), 1938 
*Some_ Aspects of the Treatment of Arthritis by Physical 
Therapy. Earle L. Garrison, D.O., s Sa 
Poliomyelitis—A Case History. Wm. . Pritchard, Ph.G., 


. Los Angeles.—p. 15. 

—- -Back Pain with Sciatica. H. E. Litton, D.O., Los Angeles. 
1 

The Woldman Test for Lesions of the Upper Gastrointestinal 


Tract. Chester H. Lyon, B.S., D.O., Los Angeles.—p. 24. 
. Taylor, D.O., Los 


—?p. 


Local Anesthesia in Rectal Surgery. C. 
Angeles.—p. 28. 

Simple wi Body Mechanics. Violet P. Martin, D.O., 
Los Angeles.—p. 

Persistent . Hack Pain. Clinton J. Zobel, D.O., Los An- 
geles.—p. 35. 

Paralysis Following Poliomyelitis. Arthur J. Frost, D.O., Los 
Angeles.—p. 


37. 
Painful Shoulder. John 


H. Sylvester, D.O., Los Angeles.—p. 40. 
A Case of Hiccough. 


Donald Fleming, D.O., Los Angeles.— 


p. 41. 

Cervical and Perineal Repair. Benjamin Greenburg, D.O., Los 
Angeles.—p. 46. 

Editorial : H. E. 


The Osteopathic Beomneets Clinic at C.O.P.S. 
Litton, D.O., Los Angeles.—p. 49. 


*Some Aspects of the Treatment of Arthritis by Phy- 
sical Therapy.—Garrison says that probably the most 
useful manipulative procedure is one which may be called 
active assistive movement of the joint. The part should 
be heated first and then massaged gently . . . the patient 
then makes an active effort to move the joint through 
its full range of motion, slowly and rhythmically, and 
is assisted by the operator in extending the movement 
beyond the voluntary range of motion. 


THE OSTEOPATHIC BEACON 
CHICAGO COLLEGE OF OSTEOPATHY 
AND 


CHICAGO OSTEOPATHIC HOSPITAL 


Vol. 4: No. 1 (October), 1938 


The 1938 Postgraduate Course.—p. 4. 

Case Abstracts from the Diagnostic Service of the Chicago 
Osteopathic Hospital. W. Dohren, D.O., Chicago.—p. 5. 

College and Hospital News.—p. 12. 


Vol. 4: No. 2 (December), 1938 

*Essential Hypertension. David Friedman, Senior Student, Chi- 
cago College of Osteopathy.—p. 2. 

Schedule 1938 Postgraduate Lectures and Demonstrations—De- 
cember 27 to 31.—p. 6. 

Right Cerebellar Hemisphere Neoplasm, Case History; Possible 

Aplastic Anemia, Case History. From the Diagnostic Service of the 

Chicago Osteopathic Hospital. W. J. Dohren, D.O., Chicago.—p. 8. 


*Essential Hypertension.—This article was awarded 
first place among papers on the same subject submitted 
by students of the Chicago College of Osteopathy during 
the 1938 essay contest conducted at the various osteo- 
. Discussing essential hypertension from 
Friedman says 


pathic colleges. 


the osteopathic viewpoint, that tissue 
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changes are usually found in the cervical and thoracic 
regions of the spine. In the cervical region the changes 
often are more marked on the left than on the right side 
of the spine. Often the upper and lower thoracic regions 
show the flexion group type of lesion while the mid- 
thoracic vertebrae exhibit an extension group lesion. 

The most effective treatment is manipulative to cor- 
rect existing structural deviations. The author says, “By 
continuous treatment one is able to notice the changes 
in the spine. This will check with the blood pressure 
recordings [show a decrease] and also reports of improve- 
ment by the patient. In a single treatment one must not 
go on with manipulation beyond the maximum of tissue 
relaxation. ...” 


With regard to diet Friedman refers to Best and 
Taylor’ who state that disturbance in the potassium- 
calcium ratio has been believed by some to be a causative 
factor in hypertension, low blood calcium being thought 
to be conducive to increased arteriolar tone and to en- 
hance the constrictor response to adrenalin. Therefore, 
the diet should be arranged to include such elements as 
potassium and calcium. A small portion of meat once 
a day is permissible. Animal fats and carbohydrates 
should be reduced to the minimum, the deficit in bulk 
being made up in vegetables and milk. The salt intake 
is kept at a minimum. Small meals frequently given are 
better than three large meals a day. 


1. Best, Charles Herbert, 
hysiological Basis of Medical 


Ba altimore, 1937. — 
Book Notices 


THE NEW INTERNATIONAL CLINICS. Number 1, Volume 
II, June, 1938. Edited by George Morris Piersol, M.D. Cloth. Pp. 
315, with illustrations. Price, $12.00 a year for four issues. J. P. 
Lippincott Co., East Washington Square, Philadelphia, 1938. 


The J. P. Lippincott Company has renewed publi- 
cation of its International Clinics under the title of The 
New International Clinics. Number 1 of Volume II 
contains a series of articles on sacroiliac joint pain 
which are of interest to osteopathic physicians. For re- 
view and editorial comment, see page 285 of this issue 
of THE JOURNAL. 

ADVENTURES IN RESPIRATION: MODES OF ASPHYXIA- 
TION AND ~e- OF RESUSCITATION. By Yandell Hen- 
derson. Cloth Pp. 316, with illustrations. Price, $3.00. The 


ee & Wilkins Co., Mt. Royal and Guilford Aves., Baltimore, 
1 


(See editorial, page 287, of this issue of THE JoURNAL) 
Joseph B. DeLee, A.M., M.D. Seventh edition. Cloth. Pp. 1211, wit 


1277 illustrations and 985 figures, 271 of them in colors. Price, $12, 
W. B. Saunders Co., West Washington Square, Philadelphia, 1938. 


In the seventh edition of this outstanding textbook the 
author has done the same as with previous editions—he has 
worked thoroughly through all of those parts which might 
deserve elimination or rewriting, and he also has chosen with 
care the parts to be added. The result is a book but very 
little larger than its predecessor, and with the same high 
quality. 

Since Dr. DeLee believes that the high maternal and fetal 
morbidity and mortality of the present day are due largely 
to a lack of knowledge of the natural phenomena in labor, 
he goes deeply into that subject. Since nearly two-thirds of 
the births in this country still take place in the home, he 
places chief emphasis on those methods applicable to the 
practice of “the obstetrician to the people.” 

The author is sure that we have much yet to learn about 
contracted pelvis and about nature’s methods of overcoming 
mechanical. difficulties, and he is severe in his criticism of 
those doctors who add to the high maternal and fetal mor- 
tality by neglecting pelvic measurements and prepartal study 
of the probable mechanics of labor. 

Dr. DeLee is generous with his references to the liter- 
ature, selecting particularly those which in turn carry refer- 
ences to the works of previous authors so that the diligent 


student may go on and on. 
(Book Notices continued on ad page 21) 


and Taylor, Norman Burke: The 
Practice. William Wood & Co., 
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State Boards 


Arkansas 
The following recently have been reappointed to the Board for 
four years: E. M. Sparling, Hot Springs; A. E. Sellers, Pine Bluff; 
L. J. Bell, Helena. 
California 
Lester R. Daniels, Sacramento, recently was reappoitned to the 
Board for three years, his term expiring on December 21, 1941. 
Florida 
The next examinations will take place on February 23, 24 and 
25, at Miami. All applications should be sent to A. G. Chappell, 
Secretary, 461 St. James Building, Jacksonville. 
Illinois 
The next examinations will be held on April 11, 12 and 13 at 
Chicago. For further information, address Oliver C. Foreman, 58 
East Washington St., Chicago. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol, Des Moines, on April 11 
at 9:00 a.m. Address W. L, Strunk, D. Sc., Secretary, Decorah. 
Nebraska 
George Widney, Lexington, recently was appointed to the Board 
for three years, his term ending on November 30, 1941. He succeeds 
Harold A. Fenner, North Platte, whose term expired. 
New York 
Donald B. Thorburn, New York City, recently was appointed to 
the Board to fill the unexpired term of the late Charles Hazzard. 
His term ends on July 31, 1941, 
South Dakota 
The next examinations will take place on March 15, 16. Applica- 
tions should be sent to the Secretary, C. Rebekka Strom, 321 S. 
Phillips Ave., Sioux Falls, before March 1. 
West Virginia 
The next meeting of the state board will be held at Huntington, 
February 13 and 14. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Third 
Annual Convention, Dallas, June 26-30. Program 
chairman, Collin Brooke, St. Louis, Mo. 


American Association of Osteopathic Examining Boards, Dallas, June. 

American College of Neuropsychiatrists, Still-Hildreth Osteopathic 
Sanatorium, Macon, Mo., June 23, 24. 

American College of Osteopathic Obstetricians, Dallas, June. 

American Osteopathic Golf Association, Dallas, June. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Dallas, June 23-25. 

American Osteopathic Society of Proctology, Dallas, June 23, 24. Pro- 
gram chairman, Matt Ilenderson, Atlanta, Ga. 

Associated Hospitals of Osteopathy, Dallas, June. 

Associated Colleges of Osteopathy, Dallas, June. 

California state convention, Fairmont Hotel, San Francisco, March 
23-25. Program chairman, William T. Barrows, Oakland. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 25, 26. Program chairman, C. D. Losee, Westfield, N. J. 

Georgia state convention, Griffin, May 5, 6. Program chairman, D. C. 
Forehand, Albany. 

Illinois state convention, Danville, May 2-4. 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Dallas, June 22. 

Iowa state convention, Hotel Savery, Des Moines, May. Program 
chairman, Rolla Hook, Logan. 

Kansas state convention, Hotel Allis, Wichita, October 9-11. Pro- 
gram chairman, James B. Donley, Kingman. 

Kentucky state convention, Louisville. Program chairman, C. R. 
Blackburn, Henderson. 

Legislative Council, Dallas, June. 

Louisiana state convention, New Orleans, October. Program chair- 
man, W. L. Stewart, Alexandria. 

Maine midwinter state convention, Augusta, February 4. 
chairman, M. Carmen Pettapiece, Portland. 

Michigan state convention, Book-Cadillac Hotel, Detroit, October 24-26. 
Program chairman, Sherwood J. Nye, Pontiac. 


Program 


Middle Atlantic States Osteopathic Association, Hotel Roanoke, Roan-. 


oke, Va. 

Minnesota state convention, St. Paul, May 5, 6. 
E. S. Powell, St. Paul. 

Missouri state convention, Elm Hotel, Excelsior Springs, October 30, 
31 and November 1, Program chairman, H. G. Swanson, Kirksville. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Dallas, June. 

Nebraska state convention, Hastings. 

New Hampshire state convention, Manchester, May. Program chair- 
men, Ralph G. Beverly, Keene, and C. S. Garran, Rochester. 
New Mexico state convention, Roswell, April. Program chairman, 

H. S. Rouse, Roswell. 

New York state convention, New York City, Ocotber 7, 8. Program 
chairman, Edward H. Gibbs, New York City. 
North Carolina state convention, Raleigh, May 27. 

man, A. R. Tucker, Raleigh, 


Program chairman, 


Program chair- 
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Ohio state convention, Columbus, May 14-16. 
R. S. Licklider, Columbus. 

Oregon state convention, Portland, June. 

Osteopathic Women’s National Association, Dallas, June. 

Society of Divisional Secretaries, Dallas, June. 

Tennessee state convention, Memphis. Program chairman, Walter 
Baker, Memphis. 

Vermont state convention, Burlington. 

Virginia state convention, Richmond, April. Program chairman, C. C. 
Akers, Lynchburg. 

West Virginia state convention, Chancellor Hotel, Parkersburg, June 
5, 6. Program chairman, T. H. Lacey, Parkersburg. 

Wyoming state convention, Riverton, June 4, 5. Program chairman, 
M. O. Fuerst, Riverton. 


Program chairman, 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Citrus Belt Branch 

On December 9, at Colton, J. Willoughby Howe, Los Angeles, 
was the guest speaker. 

The January meeting was scheduled to be held on the 12th at 
Ontario. 

East Bay Osteopathic Luncheon Club 

The following officers were elected in December: President, 
Jaqueline Bryson, Oakland; vice president, Dolce Mansfield, Ber- 
keley; secretary-treasurer, Lorna Williams, Alameda. 

Fresno County Osteopathic Association 
On January 5, Charles Glass, Fresno, was the principal speaker. 
Glendale Branch 

On January 8, H. E. Litton, Los Angeles, spoke on “The Low 
Back.” 

Long Beach Branch 

On December 14, Dayton B. Holcomb, Pasadena, spoke on “The 
Alimentary Canal.” 

On January 25, Ernest Bashor, Los Angeles, was scheduled to 
speak on “Some Unusual and Interesting Problems of Gynecology,” 
and Rufus Davis, Long Beach, on “Endocrine Aspects of Gyneco- 
logical Problems.” 

Long Beach D.O. Club 

At one of the December meetings S. A. Reese, Long Beach, dis- 
cussed “Brain Disorders.” The following officers were elected: Presi- 
dent, Earl Ryan; vice president, Richard Toler; secretary, Claire E. 
Pike, all of Long Beach. 

Los Angeles Branch 

On January 9, L. C. Chandler, Los Angeles, spoke on “Common 
Errors in Cardiac Diagnosis,” and Glen Caylor and Georgia 
Steunenberg, both of Los Angeles, talked on “Health Insurance.” 

West Los Angeles Branch 

On January 10, a talk was given on “State Medicine” and a 
general discussion followed. 

Orange County Branch 

At Santa Ana, December 8, W. W. W. Pritchard, Los Angeles, 
spoke on “The Reeducation of Muscles After Infantile Paralysis.” 

Pasadena Branch 

On December 15, Wilton L. Halverson, M.D., Director of Public 
Health in the City of Pasadena, spoke on “The Treatment of 
Venereal Disease.” 

On January 19, Lawrence B. O’Meara, Temple City, Edward W. 
Davidson and H. E, Litton, both of Los Angeles, presented a sym- 
posium on “The Common Cold.” 

Sacramento Valley Branch 

At a meeting held on January 8, Ernest Bashor, Los Angeles, and 

Edward B. Jones, Los Angeles, were the guest speakers. 
San Francisco Osteopathic Surgical Society 

On December 13, Glen Axtel, Oakland, spoke on “Surgical Con- 
siderations of the Lungs.” 

San Jose Branch 

On January 7, Milton Schwartz, Santa Cruz, discussed “Joint 
Sprains.” At a dinner meeting scheduled to be held ou January 20, 
Mr. Thomas C. Schumacher, Executive Secretary of the California 
Osteopathic Association, was scheduled to speak. 

Sonoma County Branch 

On December 8, M. L. Neilsen, Petaluma, was the principal 
speaker. 

COLORADO 
State Association 

The officers were reported in Tue Journat for August. 
The following committee chairmen have been appointed: Membership, 
C. Robert Starks; professional education and professional development, 
H. M. Husted; hospitals, R. R. Daniels; censorship and clinics, C. 
L. Draper; student recruiting, Ronald S. Molden; public health and 
education, N. E. Atterberry; industrial and institutional service, E. 
M. Davis; publicity, H. I. Magoun; convention program, E. W. 
Murphy; legslation, G. W. Bumpus, Sr.; displays at fairs and ex- 
positions, E. J. Willbanks, all of Denver. 

On December 3, at Greeley, Ruth Keena, Greeley, C. A. Tedrick, 
Denver, S. Read Hicks, Denver, and Paul Isaacson, Denver, were 
the speakers. 

Western Colorado Osteopathic Association 

At Grand Junction, December 18, the following officers were 
elected: President, Ben C. Maynard, Grand Junction, reelected; vice 
president, Ronnie Hooper, Steamboat Springs; secretary-treasurer, 
A. Hollis Wolf, Palisades, reelected. 

FLORIDA 
Mid-Florida Osteopathic Society 

At Orlando, December 15, the regular monthly meeting was held. 

At Leesburg, January 12, a discussion concerning a case history 
took place. The following officers were elected: President, C. M. 
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Becker, Winter Haven; vice president, Byron H. Comstock, Lake- LOUISIANA 


land; secretary-treasurer, Calvin J. Houpt, Orlando. 
Volusia County Osteopathic Association 
On January 3, the following officers were installed: President, 
Robert Murphy; vice president, R. E. Wilson; secretary-treasurer, 
Morris Briley, all of Daytona Beach. The following committee chair- 
men were appointed: Program, L. A. Robinson; public relations, Don- 
ald Cann, both of Daytona Beach; legislation, George Frison, Deland. 


IDAHO 
Boise Valley Osteopathic Society 

At Caldwell, January 19, the following scientific program was 
presented: “What Is Neuritis?” J. H. Bodle, Boise; “The Manage- 
ment of Shingles,’ Harriet Sears, Ontario, Ore.; “Facial Neuritis,” 
Anna Pritchett, Vale, Ore.; “Cause and Care of Sciatica,” and 
“Anatomy of the Upper Dorsal Segments,” C. R. Whittenberger, 
Caldwell; “Anatomy of the Spinal Cord,” E. C. Hiatt, Weiser. 


ILLINOIS 
Chicago Osteopathic Association 
On January 5, a W.P.A. representative spoke on “Osteopahtic 
Practice in W.P.A. Compensation Cases”; John F. Peck, Kankakee, 
talked on and demonstrated “Osteopathic Technic”, and R. C. Mc- 
Caughan, Chicago, Executive Secretary of the A.O.A., spoke on 
Association affairs. 
Chicago—South Side Osteopathic Physicians’ Society 
On January 5, a general discussion was conducted. On January 12, 
B. E. Walstrom, Chicago, spoke on “Technic—New and Old.” On 
January 19, Mr. Vandorph Gray, an attorney-at-law, spoke on ‘“Par- 
liamentary Procedure.” 
Chicago—West Suburban Osteopathic Society 
At Oak Park, December 17, C. G. Beckwith, Chicago, spoke on 
“X-Ray Postural Studies.” On January 21, at Riverside. R. T. 
Lustig, Grand Rapids, Michigan, talked on “The Art of Practice.” 
Fifth District Illinois Osteopathic Association 
The following officers were reelected on November 6: President, 
Donald C. Delbridge, Champaign; vice president, G. W. Wismiller, 
Rantoul; secretary-treasurer, Opal Littler, Urbana. 
Sixth District Illinois Osteopathic Association 
At Springfield, January 19, H. F. Garfield, Danville, and H. Wil- 
lard Brown, Springfield, were the principal speakers. 
Illinois Valley Osteopathic Society 
The officers were reported in Tue Journat for January. The 
following committee chairmen have been appointed: Membership, 
R. C. Slater, LaSalle; professional education, Lucille Moriarty, Ot- 
tawa; hospitals, E. C. Andrews, Ottawa; censorship, John F. Peck, 
Kankakee; student recruiting and convention program; Van H. Foss- 
ler, Princeton; public health and education, J. Allen Carter, Ottawa: 
industrial and institutional service, Geraldine Moriarty, Ottawa; 
clinics, P. T. Barton, Ottawa; publicity, P. E. Knecht, Kankakee; 
statistics, Carrie Weatherly, Henry; convention arrangements, F. F. 
Buchacker, Marseilles; legislation, V. V. Everson, Sheffield; profes- 
sional development, R. F. Purinton, Ottawa; displays at fairs and 
expositions, John G. Eldridge, Ottawa. 


INDIANA 
Northern Indiana Osteopathic Association 
The officers were reported in Tue Journat for November. The 
following committee chairmen have been appointed: Membership, E. J. 
Summers; hospitals, J. H. Eagan; censorship, F. E. Doddridge; stu- 
dent recruiting, B. D. Coon; public health and education, E. B. 
Porter; industrial and institutional, L. A. Rausch; clinics, O. H. 
Olsen; publicity, H. E. Forster; professional development, F. A. 
Turfler, Jr., all of South Bend; professional education, L. P. Rams- 
dell, LaPorte; legislation, V. B. Wolfe, Walkerton. 
IOWA 
Fifth District Iowa Osteopathic Association 
The following officers were elected in October: President, W. C. 
Gordon, Sioux City, reelected; vice president, R. H. Martin, Onawa; 
secretary-treasurer, A. M. McBurney, Mapleton, reelected. 
KANSAS 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 
At Larned, December 22, B. L. Gleason, Larned, was the prin- 
cipal speaker. 
Eastern Kansas Osteopathic Association 
At Ottawa, December 15, H. C. Wallace and Q. W. Wilson, 
both of Wichita, were the principal speakers. 
Tri-County Society of Osteopathic Physicians and Surgeons 
The following officers were elected in November: President, Edgar 
W. Kapler, Burrton; secretary-treasurer, C. C. Dixon, Newton. 
Joseph S. Jilka, Lyons, was appointed program chairman. 
Verdigris Valley Osteopathic Association 
At Coffeyville, December 1, H. C. Wallace, Wichita, was the 
guest speaker. 
Wichita Osteopathic Society 
On December 6, the following officers were elected: President, 
L. S. Adams; vice president, E. N. Rhodes; secretary-treasurer, D. W. 
Hendrickson, reelected; trustee, C. R. Lambert, and Leland Spencer, 
all of Wichita. 
KENTUCKY 
State Association 
The committee chairmen were reported in Tue Jovurnat for 
January. The following changes have been made: Professional edu- 
cation and development, Alan Becker, Winchester; student recruiting, 
C. W. Barnes, Louisville; radio and publicity, Nora Prather, Louis- 
ville; public health and education, Evelyn Alvord, Lexington; tri-state 
meeting, C. H. Robertson, Owensboro; interviewing college students, 
C. R. Blackburn, Henderson, and Robert L. Whipple, Owensboro. 
Louisville Association of Osteopathic Physicians and Surgeons 
On December 22, Arthur D. Becker, Des Moines, was the guest 
speaker. 


State Society 

The officers were reported in Tue Journat for December. The 
following committee chairmen have been appointed: Membership, 
professional education and development and convention program, 
W. L. Stewart, Alexandria; censorship, Paul W. Geddes, Shreveport; 
student recruiting and public health and education, M. R. Higgins, 
Lafayette; industrial and institutional service, J. R. Kidwell, Baton 
Rouge; publicity, Carl E. Warden, Lake Charles; statistics, Coyt 
Moore, Baton Rouge; convention arrangements and legislation, Henry 
Tete, New Orleans. 

Southwest Louisiana Osteopathic Association 
At Crowley, December 10, the regular monthly meeting was held. 


MAINE 
Eastern Maine Osteopathic Society 
The December meeting was held at Bangor. R. L. Wooster, 


Bangor, spoke on “Headache Associated with Indigestion.” 

At Bangor, at the January meeting, William Gifford, Bangor, 
was to speak on “Arteriosclerosis.” 

Western Maine Osteopathic Association 

The following officers were elected on October 1: President, 
Ilenry M. Close, Lisbon Falls; vice president, George W. Evans, 
Turner; secretary, F. S. Epps, Auburn, reelected; treasurer, Kenneth 
Russell, Gray. Dr. Evans was appointed program chairman and 
A. E. Chittenden, Auburn, legislation chairman. 

York County Osteopathic Society 

The December meeting was held at Wells. Harry H. Campbell, 
M. Carmen Pettapiece, and Myron Ladd, all of Portland, were the 
principal speakers. 

MASSACHUSETTS 
Connecticut Valley Osteopathic Association 

The following officers were elected on December 20: President, 
George A. Haswell, Northampton; vice president, Paul Brose, Holy- 
oke; secretary-treasurer, L. H. Kemper, Amherst. The following com- 
mittee chairmen have been appointed: Membership, M. T. Mayes, 
Springfield; professional education, Ward C. Bryant, Greenfield; hos- 
pitals, Alexander B. Russell, Springfield; censorship, Bernard St. 
John, Northanrpton; student recruiting; Clyde Clark, Hartford; public 
health and education, L. C. Barbee, Springfield; industrial and 
institutional service, Charles W. Wood, Holyoke; clinics, Ralph D. 
Head, Pittsfield; publicity, Dr. Brose, statistics, Anne M. Fielding, 
Greenfield; convention program, Maude Williams, Northampton; 
legislation, Philip S. Taylor, Springfield; professional development, 
Victor JT. Manley. Springfield. 

Essex County Osteopathic Society 

On December 19, at Lynn, Laurence M. Blanke, Dedham, spoke 
on “Legislation.” 

The following officers were elected: President, W. W. Fessenden, 
Beverly; vice president, A. W. Nicosia, Lynn; secretary, Herbert R. 
Ilewson, Lynn, reelected; treasurer, C. E. Donovan, Salem. 

Worcester District Osteopathic Society 

At Worcester, December 7, the following officers were elected: 
President, Albert A. Cooke, Leominster; vice president, Samuel B. 
Jones, Worcester; secretary-treasurer, Robert A. Steele, Worcester, 
reelected. 

At Worcester, January 4, Myron B. Barstow, Boston, spoke on 
“Special Osteopathic Technic.” 


MICHIGAN 
Genesee County Osteopathic Association 

At Flint, December 19, the following officers were elected: Presi- 
dent, R. D. Tracy; vice president, O. R. Hurd; secretary-treasurer, 
W. C. Brenholtz, reelected; trustees, E. Frank Wood and J, H. Laird, 
all of Flint. 

Northeastern Michigan Association of Osteopathic 
Physicians and Surgeons 

December 7, at Saginaw, W. M. Jackson, Grove City, Pa., dis- 
cussed laboratory diagnosis. 

At Saginaw, January 11, the following officers were elected: 
President, W. Dale Jamison, Saginaw; vice president, George Meyer, 
Reese; secretary-treasurer, Roy B. Fisher, Midland; trustees, Samuel 
Taylor, Midland; M. H. Crapo, Mt. Pleasant; W. C. Brenholtz, Flint. 


MINNESOTA 
Minneapolis Osteopathic Society 
The following program was presented on January 4: “Upper 
Dorsal Technic,” A. F. Hulting; “Migraine,” R. H. Clark; “Review 
of Medical Findings and Treatment of Spondylolisthesis, Interver- 
tebral Discs, and Results of Serum Therapy in Colds,”” R. M. Plasch, 
all of Minneapolis. 
MISSOURI 
Buchanan County Osteopathic Association 
The officers were reported in Tur Journat for November. The 
following committee chairmen have been appointed: Membership, 
E. D. Holme; professional education, J. D. Rickett; hospitals, H. N. 
Tospon; censorship, Anna Hurst; student recruiting, Foy Trimble; 
public health and education, O. G. Weed; industrial and institutional 
service, E. J. Gross; clinics, T. C. McVey; publicity, R. L. Smith; 
statistics, W. E. Hartsock; convention arrangements, E. N. Shackel- 
ford; legislation, W. W. Grow; professional development, W. P. 
Lenz; displays at fairs and expositions, Aurol Foster; convention 
program, E. J. Jewett, all of St. Joseph. 
Central Missouri Osteopathic Association 
At Paris, December 15, Earl Laughlin, Jr., Kirksville, spoke on 
“Medicine and Surgery in Norway and Sweden.” 
Northeast Missouri Osteopathic Association 
At Memphis, in January, A, C. Hardy, Kirksville, spoke on “Cur- 
rent Throat Infections.” 
The February meeting is scheduled to be held at Edina. 
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Northwest Missouri Osteopathic Association 

On December 21, E. D. Holme, St. Joseph, spoke on “Osteopathic 

Technic in General Practice.” 
Osage Valley Osteopathic Association 
._ The December meeting was held at Brumley. J. L. Jones, Kansas 
City, conducted a clinic, 
Ozark Osteopathic Association 

On January 10, Ottis L. and Myrtle Dickey, both of Joplin, 
were the guest speakers, 

The March meeting is scheduled to be held at Stockton. 

St. Louis Osteopathic Association 
A meeting was scheduled to be held on January 17. 
Southeast Missouri Osteopathic Association 

At Bonne Terre, December 11, B. J. Marity, Bonne Terre, and 
L. M. Stanfield, Farmington, were the speakers. 

At Perryville, January 8, H. E. Reuber, Sikeston, was the guest 
speaker. 

West Central Missouri Osteopathic Association 

At Lexington, December 15, W. A. Warren, Kansas City, and 
R. O. Brennan, Kansas City, spoke on “Syphilis—Early and Latent 
Treatment.” 

meeting was scheduled to be held at Higginsville on Jan- 
wary 19 
NEW JERSEY 
Bergen County Osteopathic Society 
At Hackensack, January 13, A. Liva, M.D., was the guest speaker. 
Burlington County Osteopathic Society 

Mt. Holly, December 10, Leo Wagner, Philadelphia, spoke on 

“Treatment of Common Childhood Diseases.” 


Atlantic and Cape May County Osteopathic Society 
The officers were reported in Tue Journat for November. 
The following committee chairmen have been appointed: Membership, 
David J. Latta, Pleasantville; hospitals, John E. Devine, Ocean City ; 
legislation, Carl J. Isman, Atlantic City; professional development, 
F, C. Sinagra, Atlantic City. 
NEW YORK 
Central New York Osteopathic Society 
At Syracuse, January 12, J. W. Johnston, Syracuse, and T. ‘T. 
Bassett, Syracuse, were the principal speakers. 
Hudson River North Osteopathic Society 
The officers were reported in Tue Journat for January. The 
following committee chairmen have been appointed: Publicity, Warren 
Pratt, Oneonta; program, Lawrence Hall, Schenectady; legislation, 
Arthur Shannon, Schenectady. 
Long Island Osteopathic Society 
At Mineola, December 8, Earle G. Brown, M.D., Health Com- 
missioner, was the guest speaker. 
Osteopathic Society of the City of New York 
On January 21 H. Willard Sterrett, Philadelphia, spoke on 
“Everyday Urological Problems.” 
The February meeting is scheduled to be held on the 18th. 
Rochester District Osteopathic Society 
At the regular monthly meeting held on December 15, motion 
pictures were shown and a discussion followed. 
Southern Tier District Society 
The following officers were elected in September: President, Eu- 
gene J. Casey; secretary-treasurer, Vincent L. Casey, both of Endicott. 
Westchester County Osteopathic Society 
On January 4 “The Common Cold” was discussed. 
Western New York Osteopathic Association 
On January 7, L. Stowell Gary, Buffalo, spoke on “Anatomy of 
the Cervical Region.” 


NEW MEXICO 
State Association 

The officers were reported in Tue Journat for November. The 
following committee chairmen have been appointed: Membership, J. 
Paul Reynolds, Roswell; professional education, L. M. Pearsall, Albu- 
querque; hospitals, H. E. Donovan, Raton; student recruiting, Ethel 
Woods, Santa Fe; public health and education, Herbert Thompson, 
Clovis; industrial and institutional service, Thomas B. Morgan, Clovis; 
clinics, H. T. Willoughby, Hagerman; publicity, C. E. Hoermann, 
Mountainair; statistics, Paul V. Wynn, Albuquerque; convention 
program and arrangements, H. S. Rouse, Roswell; legislation, Caroline 
C. McCune, Santa Fe; professional development, Charles A. Wheelon, 
Santa Fe. 

OHIO 
Dayton Osteopathic Club 

The following officers were elected on January 9: President, 
Stephen D. Walker; vice president, R. W. Deger; secretary-treasurer, 
Leo Hoersting, all of Dayton. 

Osteopathic Study Club of Dayton 

On December 8, George Gustin, Dayton, discussed ‘Research 

Work of the A. T. Still Foundation.” Motion pictures were shown. 
Fifth (Dayton) District Osteopathic Society 

On December 21 a symposium on obstetrics was presented. Frank 
A. Dilatush, Lebanon, spoke on “Surgical Consideration of Ob- 
stetrics;” Herbert Dill, Dayton, on “Unusual Procedure in Normal 
Obstetrical Cases;” and Richard Dobeleit, Dayton, on “The Value 
of Radiographic Pelvimetry.” 

Fourth (Columbus or Central) District Osteopathic Society 

(See Seventh [Marietta] District Osteopathic Society) 
Seventh (Marietta) District Osteopathic Society 

On December 7, at Zanesville, Lorenzo Butts, Nelsonville; C, L. 
Ballinger, Marietta, and Philip Graff, Zanesville, spoke on “Kidney 
Diseases.” A round table discussion followed. 
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At Logan, January 11, J. E. Weimers, Marietta, spoke on 
“Anesthesia”; J. O. Watson, Columbus, on “Intestinal Diseases,” 
and H. E. Clybourne, Columbus, on “Back Injuries.” 

The February meeting is scheduled to be held on the 9th at 
Marietta. 

OKLAHOMA 
Kay County Osteopathic Association 

At Blackwell, December 15, motion pictures were shown. 

The January meeting was scheduled to be held on the 12th at 
Newkirk. 

OREGON 
Willamette Valley Osteopathic Society 

At Lebanon, December 10, a motion picture was shown. 

The January meeting was scheduled to be held on the 14th at 
Salem. 

PENNSYLVANIA 
Erie County Osteopathic Society 

On December 28, J. P. Bashaw, Jr., North East, spoke on 
“Osteopathic Treatment of Neurosis.” 

The following officers were elected: President, Fred T. Hicks, 
Erie; vice president, Dr. Bashaw; secretary, H. D. Pearson, Erie; 
treasurer, O. A. Meyn, Erie. The following committee chairmen have 
been appointed: Professional education and development, F. E. Avery; 
hospitals and statistics, Dr. Meyn; censorship, B. W. Sweet; student 
recruiting, J. W. Robinson; public health and education, H. A. 
Sweet; industrial and institutional service, H. J. Scheid; publicity 
and legislation, H. D, Pearson; convention program and arrange- 
ments, C. D. Farrow, all of Erie; membership, Dr. Bashaw. 

Lehigh Valley Osteopathic Society 

At Hamburg, December 8, Antonio Abeyta, Philadelphia, was the 
guest speaker. 

North Central Pennsylvania Osteopathic Association 

On October 15 the following officers and committee chairmen 
were elected: President, J. Gordon Zink, Canton; vice president, 
Murray E. Miller, Williamsport; secretary-treasurer, Bertha M. Max- 
well, Williamsport; membership, Alice Hughes, Williamsport; pro- 
fessional education, Harold L. Stem, Canton; professional develop- 
ment, Sidney Cook, Towanda. 

At Mansfield, December 15, a symposium on arthritis was pre- 
sented by Dudley B. Turner, Bertha M. Maxwell, Murray Miller, 
Alice Hughes and C. Howard Bowman, all of Williamsport. 


TENNESSEE 
West Tennessee Osteopathic Association 
At Memphis, January 15, L. D. Chesemore, Paris, and C. L. 
Baker, Memphis, conducted a discussion on “State Legislative Prob- 
lems,” and “Socialized Medicine.” 
The March meeting is scheduled to be held at Paris. 


TEXAS 
Dallas County Osteopathic Association 

At Dallas, January 2, R. Paul Reeds, Lubbock, spoke on “‘Osteo- 
pathic Care of Athletes.” 

On January 12, L. N. McAnaly, Catherine Kinney and L. A. 
Bernhardi, all of Fort Worth, spoke on “The Common Cold.” 

East Texas Association of Osteopathic Physicians and Surgeons 

At Jacksonville, January 14, a clinic was held. 

Lower Rio Grande Valley Osteopathic Association 

At Weslaco, November 26, a discussion was conducted on “The 
Problem of Public Health in the Valley,” and “Seasonal Diseases— 
Their Diagnosis and Treatment.” 


UTAH 
State Association 
At Salt Lake City, December 6, Spencer Ellsworth, Monroe, 
discussed the work of osteopathic physicians and surgeons in con- 
nection with industrial compensation cases. 


WASHINGTON 
King County Osteopathic Association 
On December 8, W. A. Newland, L. J. Bingham and Roberta 
Wimer-Ford, all of Seattle, were the speakers. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 
At Clarksburg, January 12, the following program was presented: 
“Control of Conception,” Benjamin Morris, West Union; “Back 
Injury or Infection, or Both,” Guy E. Morris, Clarksburg; “Present 
Status of Sulfanilamide,” R. E. Coda, Morgantown. 
The February meeting is scheduled to be held on the 17th at 
Clarksburg. 
WISCONSIN 
Madison District Osteopathic Association 
On December 6 the following speakers were to be on the pro- 
gram: M. G. Ellinger and V. W. Purdy, both of Milwaukee; E. G. 
Anderson, Janesville. 
CANADA 
British Columbia 
On January 12, the following officers were elected: President, 
Milton P. Thorpe, Vancouver; vice president, Vernon B. Taylor, 
Victoria; secretary-treasurer, William C. Atkinson, Vancouver. 


SPECIAL AND SPECIALTY GROUPS 
American Osteopathic Society of Ambulant Surgery 
The following officers were elected on January 15: President, 
George Miller, St. Paul; vice president, Royce M. Bahnson, Cannon 
Falls; secretary-treasurer, Karl Burch, St. Peter, all of Minnesota. 
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Books Received 


EVERYDAY SURGERY. By _ Lambert 
Rogers, M.Sc. F.R.C.S., F.R.C.S.E., 
F.R.A.C.S.,, F.A.C.S. and A. L. d’Abreu, 
M.D., Ch.M., F.R.C.S, Cloth. Pp. 280, with 
160 illustrations. Price, $4.75. William Wood 
& Co., Mt. Royal and Guilford Aves., Balti- 
more, 1938. 


THE FORM AND FUNCTIONS OF THE 
CENTRAL NERVOUS SYSTEM: AN IN- 
TRODUCTION TO THE STUDY OF NER- 
VOUS DISEASES. By Frederick Tilney, 
M.D., Ph.D., and Henry Alsop Riley, M.D. 
Third Edition. Cloth. Pp. 851, with 600 illus- 
trations. Price, $10.00. Paul B. Hoeber, Inc., 
49 Fast 33rd Street, New York City, 1938. 


THE NEW INTERNATIONAL CLINICS. 
Vol. Il, June, 1938. Edited by George Mor- 
ris Piersol, M.D. Cloth. Pp. 315, with illus- 
trations. Price, $3.00. J. B. Lippincott Co., 
East Washington Square, Philadelphia, 1938. 
(See editorial, page 285.) 


PHYSIOLOGY OF THE NERVOUS 
SYSTEM. By J. F. Fulton, Cloth. Pp. 675. 
Price, $6.00. Oxford University Press, 114 
Fifth Ave., New York City, 1938. 


A DICTIONARY OF FOOD AND NU- 
TRITION. By Lulu G. Graves and Clarence 
Wilbur Taber. Cloth. Pp. 423. Price, $3.50. 
F. A. Davis Co., 1914-16 Cherry St., Phila- 
delphia, 1938. 

TRAUMA AND INTERNAL DISEASE: 
A Basis for Medical and Legal Evaluation of 
the Etiology—Pathology—Clinical Processes— 
Following Injury. By Frank W. Spicer, A.B., 
M.D., F.A.C.P. Cloth. Pp. 593, with 43 il- 
lustrations. Price, $7.00. J. B. Lippincott 
Company, Washington Square, Philadelphia, 
1939. 


TEXTBOOK OF NEURO-ANATOMY 
AND THE SENSE ORGANS. By O. Lar- 
sell, Ph.D. Cloth, Pp. = — 232 illustra- 
tions. Price, $6.00. D. ppleton-Century 
Company, Inc., 35 West sn Street, New 
York City, 1939. 


HY B R. M. A. Oxon, 
Glas., DP M.A., F.R.C.P 
Edin. Cloth. ‘with 34 illustrations. 


Price, $5.00. William Wood & Co., Mt. Royal 
and Guilford Avenues, Baltimore, 1938. 


CONTROL OF COMGET TION. By Rob- 
ert Latou Dickinson, M.1 A.C.S. Second 
Edition. Cloth. Pp. 392, with F28 illustrations. 
Price $3.50. Williams & Wilkins Co., Mt. 
Royal and Guilford Aves., Baltimore, 1938. 


ERY. by Jones, 
C., M.S., F.R.C. E. Porritt, 
M.A., M.Ch., F.R.CS. Cinch. 1126, with 
501 illustrations. Price, $9.00. William Wood 


Co., ee. Royal and Guilford Aves., Balti- 
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Book Notices 


(Continued from page 313) 


SURGICAL PATHOLOGY. By William 
Boyd. Cloth. 4th Edition. Pp. 886, with 476 
illustrations and 15 colored plates. Price, 
10.00. W. Saunders Co., West Washing- 
Philadelphia, 1938. 


ton Square, 


This is an excellent text, based on 
first-hand knowledge, dealing with path- 
ology particularly from the standpoint 
of the surgeon, emphasizing gross 
rather than microscopic considerations, 
though not neglecting the latter. The 


clinical features of most of the condi- 
tions have been summarized to make 
clear the relation of the pathology to 
the symptomatology. There is a chap- 
ter on surgical bacteriology. There are 
directions for the collection of path- 
ological material. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ARGYROL 
NOW IMPROVED 


Your patients and your results 
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and more, Stock solutions were often held 
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Now new control in the form of individual 
packaging in light-resisting glass affords 
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your office and in the medicine chest. Com- 
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INSIST ON THIS PACKAGE 
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all possible exposure. 


The superior clinical efficiency of anGyRoL 
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fession, is due to the never duplicated seda- 
tive, detergent and inflammation-allaying 
action—resulting from proper coordination 
of fine colloidal dispersion, active Brownian 
movement, controlled pH and pAg, effective 
bacteriostatic action, demulcent and non- 
irritating properties. You can depend upon 
these concrete advantages when you specify 
ARGYROL ORIGINAL PACKAGE, 
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ARGYROL is unique. It is equally mild and non-irritating in a 50% solution as in a 1% solution. 
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THE PATHOLOGY OF DIABETES MEL- 
LITUS. By Shields Warren, M.D., Patho- 
logist to the New England Deaconess Hospital, 
the New England Baptist Hospital, the Hunt- 
ington Memorial Hospital, and the Pondville 
State Hospital; Director of Massachusetts 
State Tumor Diagnosis Service; Assistant 
Professor of Pathology in the Harvard Medical 
School, Boston, Mass., with a foreword by 
Elliott P. Joslin, M.D. Second edition, thor- 
oughly revised. Cloth. pp. 246, with 86 illus- 
trations and 49 tables. Price $4.75. Lea & 
Febiger, Washington Square, Philadelphia, 
1938, 


In this small book, the second edition 
follows the first by eight years. That 
is not to signify that the contents are 
anything less than excellent. It is a 
good book for any student of diabetes 
or of pathology to possess. 


The author’s preparation for his 
task was of the best; his knowledge 
of the subject is well-founded. As an 
example, more than 2,000 cases of dia- 


betes were studied during 1937 in one 
of the hospitals with which he is con- 
nected, and many physicians having 
unusual facilities for securing the kind 
of material he wants are constantly 
providing it to him. 


The work of Lane (Michael A. Lane, 
afterward connected with the Chicago 
College of Osteopathy and the Ameri- 
can School of Osteopathy; one of the 
best-known pathologists and research 
workers in the osteopathic profession) 
is mentioned more than once as devis- 
ing laboratory methods which opened 
up the way for study of the cells in 
the islands of Langerhans, and origin- 
ating technic which is still in use. 
Lane’s work was important in paving 
the way for the development of insulin 
as treatment for diabetes. 


(Continued on page 22) 
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AVAILABLE 

Oily solution, in boxes con- 
taining 6, 25, or 50 ampoules 
of Lee. (2,000, 6,000, or 10,000 
I. U.) each; also in vials of 5, 
10 and 20 cc. (either 2,000, 
6,000, or 10,000 I. U. per cc.). 

Tablets, in bottles of 50 
(1,000 I. U. each). 


DOSAGE 


Orally: One to three tablets 
daily ; or more at the discretion 
of physician. 


Use both, doct 


rap 


OW, both by oral and hypodermatic 

administration, estrogenic therapy 
may be employed ina regime of enhanced 
therapeutic efficacy. 

Made from prenatal urine, Estrogenic 
Hormone, R & C, in both tablet and ampoule form, 
provides a high and uniform biologic potency, insured 
by new scientifically controlled methods of manufac- 
ture—supplemented by the R & C “triple check” test 
—first, by the vaginal smear method on rats against the 
International Standard; second, by Fluhmann’s mucifi- 
cation test on mice; and third, with results rechecked 
by an independent laboratory. 

Ampouled Estrogenic Hormone, R & C, and Tablets 
Estrogenic Hormone, R & C, have proved helpful in 
many cases of amenorrhea, or of dysmenorrhea asso- 
ciated with uterine hypoplasia. Marked improvement, 
too, has been elicited in functional sterility, senile vagin- 
itis, cystic mastopathia, and in gonorrheal vaginitis in 
children. For the relief of menopausal symptoms they 
offer unusual effectiveness. 


Write for informative folder, “The Bio- 
logic Assay of Estrogenic Substances.” 
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THE SYNOVIAL MEMBRANE AND 
THE SYNOVIAL FLUID: With Special 
Reference to Arthritis and Injuries of the 
Joints. By David H. Kling, M.D., Assistant 
Professor of Orthopedic Surgery and Chief 
of Arthritis Clinic, White Memorial Hos- 
pital, Los Angeles. Formerly Frederick 

rown Research Fellow, Hospital for Joint 
Diseases, New York City. Cloth. Pp. 299, 
with 80 illustrations and 34 tables. Price, 
$5. Medical Press, 1052 W. Sixth Street, 
Los Angeles, 1938. 

The compiler of this interesting 
monograph has studied the structure 
of the synovial membrane and the origin 
and nature of normal synovial fluid, 
as well as the composition of patho- 
logical effusions, for fifteen years or 
more. He has reviewed the literature 
and he mentions in this book the find- 
ings of practically every notable in- 
vestigation into the subject. The book 
is doubtless the most authoritative in 
its field, at least in the English language. 
The author may not have assimilated 
and systematized, to the extent which 
the importance of the subject would 
make desirable, the mass of reports of 
the various investigations which he has 
studied. But he does take up in de- 
tailed study the histogenesis, morphology 
and functions of the synovial mem- 
brane as a basis for his study of the 
origin and function of synovial fluid. 
He also goes into the pathologic alter- 
ation of the membrane in disease, and 
the meaning of the changes in the 
synovial fluid as a reflection of disease 
conditions. He discusses in detail the 
diagnostic and therapeutic value of the 
aspiration of joint effusions, and of in- 
tra-articular injection. 


HEALTH, HYGIENE AND HOOEY. By 
W. W. Bauer, M.D. Cloth. Pp. 322. Price, 
$2.50. Bobbs Merrill Company, 724 N. Meri- 
dian Street, Indianapolis, 1938. 

In this book the director of the Bu- 
reau of Health and Education of the 
American Medical Association, associ- 
ate editor of Hygeia, and a widely 
known health lecturer, indicates cither 
how little he knows about osteopathy 
or how little he cares for the truth. 
The paragraphs on this subject are very 
reminiscent of the writings of Dr. Fish- 
bein. A number of false statements 
as to the principles and practice of os- 
teopathic physicians are set up, and on 
the basis of these his attack is built. 
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MARIHUANA: AMERICA’S NEW DRUG 
PROBLEM. A sociologic question with its 
basic explanation dependent on biologic and 
medical principles. y Robert P. Walton, 
Professor of Pharmacology, School of Medi- 
cine, University of Mississippi. With a fore- 
word by E. M. K. Geting, professor of Phar- 
macology, University. of Chicago, and a 
chapter by Frank_R. Gomila, Commissioner of 
Public Safety, New Orleans, and em 
Gomila Lambou, Assistant City Chemist. Pp. 
223, with illustrations. Price, $3. J. B._Lip- 
pincott Co., East Washington Square, Phila- 
delphia, 1938. 


Professor Walton collected 
and edited a vast amount of mate- 
rial on marihuana which is epitom- 
ized in this account of a dangerous 
drug which has so suddenly become 
a deadly menace, particularly to ad- 
olescents in America. This book pro- 
vides some of the accurate scientific 
knowledge of the drug, its origins 
and growth, the various forms in 
which it is administered, and its 
harmful effects, which are lacking in 
most of the articles in various 
periodicals treating the subject in a 
popular way. 


THE FUNDAMENTALS OF INTERNAL 
MEDICINE. By Wallace Mason Yater, A.B., 
M.D., M.S. (in Med.) Cloth. a 1021, with 
255 illustrations. Price, $9.00. . Appleton- 
Century Co., 35 West 32nd Street, New York 
City, 1938. 


This is a new type of book on the 
practice of medicine. Its writer has un- 
dertaken to confine himself to concise 
statements covering the basic knowledge 
of the subject which serves as a foun- 
dation upon which the superstructure 
of more detailed and extensive know]- 
edge can be built. Diagnosis and treat- 
ment in most cases are considered at 
the end of a group of diseases. As for 
treatment, only rational therapy of 
proved value has been included. Tables 
of differential diagnosis are helpful. 
There is a section on dietetics, and 
there is material on specialties, such as 
the skin, eye, and ear, which the author 
believes constitute a necessary mini- 
mum of knowledge for the general 
practitioner. 


THE PRACTICE OF MEDICINE. By 
Jonathan Campbell Meakins, M.D., LL.D. 
Second Edition. Cloth. Pp. 1413, with 521 
illustrations. Price, $12.50. The C. V. 
Mosby Company, 3525 Pine Blvd., St. Louis, 
1938. 


The second edition of this book ap- 
peared within two years after the first, 
which was favorably reviewed in THE 
JournaL for May, 1937. Dr. Meakins 
writes a revolutionary kind of text, and 
a challenging one. The following quo- 
tations from the preface to his second 
edition are interesting: 

“Who really knows the cause of head- 
ache, malaise, pyrexia and chills? They 
are common to many diseases but spe- 
cific for none. As physicians we are 
exhorted to assess their degree; but 
how can we, as the thermometer is our 
only definite index. We know this to be 
fallacious in comparing individuals who, 
we know, are notoriously uncertain ex- 
perimental subjects. Exception might 
be taken to this! Some claim that the 
practice of medicine is not an experi- 
mental science. With these I entirely 
disagree. Undoubtedly the practicing 
physician may take in a ‘no-man’s land.’ 
He is not supposed to have the strict 
control of the experiment that is 
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optimum nor has he the opportunity 
always to prove his final conclusions 
within his own span of life. This, 
however, should not deter him from 
analyzing every symptom and sign and 
awarding to it a true valuation as means 
to solve the riddle of the recognition 
of disease processes rather than always 
specific diseases. There is a cause and 
effect; a true basis for conclusions in 
all abnormal processes in living man if 
we know enough properly to evaluate 
them. The bedside, the laboratory, the 
postmortem table, all contribute to a 
common end. None is supreme! ... 

“New diseases and old ones with new 
faces are constantly being recognized; 
for example, diseases of intestinal ab- 
sorption have been segregated into a 


A 
3 


new section. It is apparent that we 
are on the verge of much new knowl- 
edge concerning the functional path- 
ology of these processes. Subclinical 
aspects are being clarified. The same 
is true of other systems. The time is 
rapidly approaching when it will not be 
required to have an anatomical basis 
for all disease. The abnormalities of 
function or disease processes will be 
detectable at the bedside and all grada- 
tions of functional deficiencies will be 
assessed in their proper value and so 
many conditions which we now call dis- 
eases will be ‘broken down’ into their 
component parts and be rectified at an 
earlier stage. These we now call sub- 
clinical—a tacit confession of our dis- 
like to give up old conceptions.” 
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re- pulse retention in 
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Probably You’d Like It, Too 


— [An Unsolicited Letter Received by the Editor of Clinical Osteopathy] 
“Dear Dr. Rowlingson: 

“For several years I have been increasingly conscious 
of the value of Clinical Osteopathy. . . . I enjoy it very 
much, like the style, the general policy of the publication, 
and keep the numbers for reference. It is one way of 
keeping up to date, without doing a lot of book buying 
and hard study.” . . 


Subscription, $2.00 a year in United States 
$2.50 in Canada and Foreign Countries 
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799 Kensington Road, Los Angeles, California 
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about better muscle and nerve control, 
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3636 Beverly Blvd., Los Angeles, Calif. 


Introducing the National “Lucidlite”! 


You saw this type in the November 21st 
issue of Life Magazine. Here it is for you. 
The LUCIDLITE is an illuminated tongue 
depressor made from the new plastic 
which emits a cold white light and elimi- 
nates loss and allows minute examination 
of the mouth, throat or any orifice for 
any length of time. 

Positively will not become hot. Guaranteed un- 
breakable. Operates from standard dry cells. Uses 

Tiulizin; solution, in Zi r 

rH Cash or C.O.D. until March Sist. Thereafter, 


National S ical S i 


CLINICAL TRAINING 


Without the background of diversified 
clinical experience, the young osteopathic 
physician enters practice lacking in self- 
confidence. 


At the College of Osteopathic Physicians 
and Surgeons, the student not only spends 
a busy junior year in the College Clinic 
but devotes his entire senior year to duty 
in the Los Angeles County Osteopathic 
Hospital. This large, tax-supported insti- 
tution has 250 beds and daily cares for 
hundreds of patients in the Out-Patient 
Department. 


We would be glad to tell your young 
friends about the educational facilities 
available at this college. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. Los Angeles, Calif. 
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What’s New with the 
Advertisers? 
CONTROL OF DIABETES 


PLEASE MENTION 


| 
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The making of routine examinations 


of the urine of each and every patient, 


so that unsuspected, incipient, and mild | 


cases of diabetes will be brought and 
kept under more adequate control, has 
for some time been in the minds of 
physicians, but the idea has _ involved 
certain drawbacks such as laboratory 
equipment, technique, the twenty-four 
hours’ specimen, etc. 

These drawbacks appear on the way 
to being overcome vby means of a new 
dry micro-reagent,” recently developed 
in the laboratory of The Denver Chemi- 
cal Mfg. Co., 163 Varick St. New 
York City, which appears to be en- 
tirely practical for adoption as a routine 
means of testing for glycosuria. 

It consists of a compound in powder 
form. Its use is simple and easy: A 
small quantity of the powder is de- 
posited on some dry surface and, with 
a medicine dropper, one drop of urine 
is allowed to fall onto the powder. 
The reaction is instantaneous. If sugar 
is present, it will reveal itself in de- 
grees varying from 0.1% to 2% and 
over. It is quick, accurate and inex- 
pensive. 

Hospitals and laboratories employing 
this micro-reagent are reporting fav or- 
ably on its use, and physicians in pri- 
vate practice are adopting it as a 
routine office measure. This simple test 
may well prove to be another step for- 
ward in the better control of diabetes. 


*Called “Galatest.”’ 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Ackerly, H. Davis, from 14 Glen St., 
to 22 Forest Ave., Glen Cove, L. L, 
N. Y. 

Baker, Clarence H., from 1020 Sea- 
board Bldg., to 901 Shafer Bldg., 
Seattle, Wash. 


Becker, Alan R., from Des Moines, 
Iowa, to Winchester, Ky. 

Behringer, William H., Jr., PCO ’38; 
Osteopathic Hospital of Philadel- 
phia, 48th & Spruce Sts., Phila- 
delphia, Pa. 

Bizzozero, Wendell F., from Barre, 
Vt., to 303-04 Elderfield & Harts- 
horn Bldg., Niagara Falls, N. Y. 

Brooks, Robert C., from Temple, 
Texas, to Nichols and Cass Bldg., 
Lampasas, Texas. 

Campbell, Ida S., from 231 State St., 
to 81 Vauxhall St., New London, 
Conn. 

Carpenter, Ethel Cook, from 704 
Bauch Bldg., to 617 W. Allegan 
St., Lansing, Mich. 

Carpenter, Mark C., from 704 Bauch 


Bldg., to 617 W. Allegan St., Lans- 
ing, Mich. 
Cornwall, James B., from Bingham- 


ton, N. Y., to 1266 Narragansett 
Blvd., Providence, R. I. 

Crosse, Franklin P., from 422 E. Ave- 
nue 28, to Madison Hospital, 1151 
en Ave., Los Angeles, 
Calif. 
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contains Complete Natural 
Vitamin B Complex 


. . plus All Enzymes, known and unknown factors 
of BREWERS YEAST (no live cells). 


(*)Proven Therapy in Gastro-intes- 
tinal Dysfunction. Drs. Dougherty, 
et al. Journ. Digestive Diseases, 
Relation of Vitamins 
Journ. A.M.A., July 


1938. 
1938. 


Only TEASPOON dosage 
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Sugar Free. 
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Cunningham, J. Ralph, from Big 
Spring, Texas, to 916 Main St., 
Lubbock, Texas. 

Fox, Morris D., from 629 Arctic Ave., 
Pacific Ave., Atlantic City, 

Goemana, Frederick G., from 2105 In- 
dependence Ave., to 4338 Trocst 
St., Kansas City, Mo. 

Gorrell, W. E., from 908 Ayres Ave., 
to Gorrell Hospital, 519 Park Ave. 
Corpus Christi, Texas. 

Groenewoud, Jennie K., from <Kan- 
kakee, IIl., to 1511 Hyde Park Blvd., 
Chicago, il. 

Groenewoud, John C., 
kee, IIL, 


from Kanka- 
to 1511 Hyde Park Blvd., 


Chicago, IIl. 


Harter, Fred W., from 43 Main St., 
Classic St., 


Hoosick Falls, 


Herbold, R. V., from La Salle, IIL, 
to 153 Institute Place, Chicago, III. 

Herbold, William C., from Chicago, 
Ill., to Fuller & Sours Osteopathic 
Hospital, 801 N. Main St., Bloom- 
ington, 

Hines, N. H., from 908 Ayres Ave., 
to Gorrell Hospital, 519 Park Ave., 
Corpus Christi, Texas. 

Hooper, Roy I., from Monte Sano 
Sanitarium & Hospital, to Medico- 
Dental Bldg., 4289 Crenshaw Blvd., 
Los Angeles, Calif. 

Hunter, Clarence K., from 325 Mt. 
Washington Drive, to 1409 West 
Blvd., Los Angeles, Calif. 

Kapp, Kenneth G., from Mardoff 
Bldg., to 308-09 Union Station 
Bldg., Brownsville, Pa. 

(Continued on page 31) 
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The Treatment Regulator Corpora- 
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HIGH STANDARD 


“7 IS quite remarkable that the Osteopathic Magazine keeps 
to such a high standard. It would not be any wonder if 
some of the numbers were a little flat but they never are. Patients 
love to receive them by mail and I have difficulty in keeping the 
mailing list within bounds. Many take them from the reception- 
room table, sometimes offering to pay for them or to return them. 
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They frequently tell me of memorizing the quotations on the 
back cover.”—Mary L. Heist, Kitchener, Ont., Can. 


Osteopathic Magazine for March 


THE LOGIC OF OSTEOPATHIC SURGERY. By George 
J. Conley, D.O. 


A discussion of the osteopathic lesion in relation to surgical 
conditions and osteopathic surgery, and the advantages of 
manipulative therapy in surgical cases. 


MARCH COVER—GREEN AND YELLOW 


WHEN ALCOHOL TAKES THE WHEEL. By V. A. Leo- 
pold, D.O. 


Alcohol in control of the brain, a drunken man in control 
of the wheel—one of the greatest menaces to life in Amer- 
ican society. 


A CLOSED DOOR OPENS. By Kathryn E. Ritchie. 


An article telling of the establishment of the first osteopathic 
institution for the treatment of nervous and mental diseases 
—the Still-Hildreth Osteopathic Sanatorium—which cele- 
brates in March its twenty-fifth anniversary. Osteopathic 
records of cure are compared with nonosteopathic. 


THE DOCTOR SAYS I MUST REST. By Ernest J. Carl- 
son, D.O. 


An imaginary conversation between a critically ill patient 
and a friend in which the former explains the importance 
of rest so that the reparative forces of the body may function. 


SOME LIKE IT HOT, SOME LIKE IT COLD. By Elizabeth 
Fraser. 


A discussion of the advantages of a change of climate, fac- 
tors to be considered in choosing a new locality, and the 
effects of climatic conditions upon certain diseases—based on 
a report by Assistant Surgeon General Robert E. Oleson of 
the U. S. Public Health Service. 


THE STUFF OF DOCTORS. By May Rees. 


A human interest story of a successful woman physician’s 
decision to become a doctor, and her subsequent career. 


NON-SURGICAL TREATMENT OF GOITER. By Walter 
C. Eldrett, D.O. 


An article describing the physiology of the thyroid, the 
part osteopathic lesions play in goiter, and osteopathy’s 
ability to relieve its distressing symptoms in many cases 
without resort to surgery. 


¥ 
et & 
rORNIS 
i 


A.O.A, 
ebruavy, 1939 
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Health No. 111 


BRACHIAL NEURALGIA AND NEU- 
RITIS 


The care of painful shoulders and 
arms often makes up a large part of 
the osteopathic physician’s practice. 
This article tells why osteopathy is so 
successful in these conditions. 


OSTEOPATHY IN DIGESTIVE DIS- 
TURBANCES 


Osteopathic manipulative treatment is 
often the difference between success 
and failure in the handling of gastro- 
intestinal disorders. An explanation 
of the reason for this is included in 
this very valuable and informative ar- 
ticle. 


KNOW OSTEOPATHY BETTER 


In this article the science of osteop- 
athy is described, its scope and its 
applications. It is written entirely 
from the lay point of view and is in- 
teresting and convincing. 
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540 N. Michigan Ave., Chicago 
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Three Best Sellers 


¢ ¢ 
Modern Miracle Men 


By REX BEACH—Famous Novelist 


A fascinating discussion of osteopathy which was originally run in The Cosmopolitan Magazine, and re- 
produced by permission of that publication and the author. Printed on ivory book paper. The illustrations 
have been omitted, cutting it from 24 to 16 pages. Size 534x834. Mails unsealed for 1'¥c per copy. 


PRICE: $4.00 per 100. 500 or more, $3.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy, the Science of Healing 


by Manipulation 


By PERCY H. WOODALL, D.O.—Past President of A.O.A. 


A revised edition of a booklet which has been a popular seller for twenty years. Printed on good quality 
white stock, with self cover, and including the original illustrations. 32 pages. Size 5x7¥%. Mails un- 
sealed for one cent per copy. 
PRICE: $5.50 per 100. 500 or more, $5.25 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy as a Career 


U. S. Office of Education, Department of the Interior, with authority of and by Walter J. Greenleaf, 
Specialist in Higher Education. One of a series of government vocational guidance leaflets, revised to date, 
and printed on high grade stock. 12 pages. Size 6x9. Mails unsealed for 1 Yc per copy. 


PRICE: $3.00 per 100. 500 or more, $2.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


. Ready for Immediate Delivery 


The price on orders for less than 100 of any of these three titles will be prorated at the rate for 100. No 
orders for imprinting of the professional card on less than 100. 


To Facilitate Ordering Use These Coupons 


American Osteopathic Association 
540 N. Michigan Ave. Chicago, IIl. 
SAMPLE COUPON ORDER BLANK 


Enclosed find ........ cents in stamps for sample Pl d (t tati .4 i, U.S. and 
Modern Miracle Men; for sample [] Osteop- 


athy, the Science of Healing by Manipulation ; Canada, foreign extra) ere ooo Modern Mir- 
for sample [] Osteopathy as a Career. | acle Men; ....... copies Osteopathy, the Science of 
Samples: 4 cents each, all three for 10 cents | Healing by Manipulation ; ........ copies Osteopathy 
| as a Career; ........ Imprinting as per attached 

| copy; ..... Mailing envelopes desired. 


Terms: Cash with order or within 10 days from 
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CHANGES OF ADDRESS 
(Continued from page 25) 


Kincade, Roy M., from Concord, 
N. H., to Box No. 294, Hobbs, N 


Mex. 

Krelle, Harold F., from Davis, Calif., 
to 291 Geary St., San Francisco, 
Calif. 

Lehr, V. Wayne, from Kirksville, Mo., 
to Branson, Mo. 

Lindsay, Owen W., from 1034 S. 
Manhattan Place, to 927 S. Gra- 
mercy Place, Los Angeles, Calif. 

Linhart, Ernest W., from San Jose, 
Calif., to Browning, Mo. 

Littlefield, Don C., from Long Beach, 
Calif., to Alvarado Hospital, 644 S. 
Alvarado St., Los Angeles, Calif. 

Mayer, Emil LeRoy, from Mineral 
Springs Sanatorium, to 100 Mer- 
cantile Bank Bldg., Louisiana, Mo. 

McDowell, J. O., from 33 Federal S:., 
to 145 Main St., Brunswick, Maine. 

McNerney, Joseph R., from Victor, 
Iowa, to Grand Junction, Iowa. 

Merrill, C. S., from 1100 N. Mission 
Road, to 629 N. Vista St., Los An- 
geles, Calif. 

Millay, E. O., from 616 Medical Arts 
Bldg., to The Linton, 1509 Sher- 
brooke St., W., Montreal, Que., 


Canada. 

Moore, Myrtle J., from Kansas City, 
Mo., to 2416 Avenue A., Kearney, 
Nebr. 

Moorton, P. J., from 15388 Livernois 
Ave., to 14801 Livernois Ave., De- 
troit, Mich. 

Muecke, O. R., from 309% S. Main 
St.. to 311% S. Main S*., Pratt, 
Kans. 

Norton, Charles R., PCO ’38; 9 High 
St., Bar Harbor, Maine. 

Peterson, Russel, from Ludington, 
Mich., to 60 Shelden St., Houghton, 
Mich. 

Schaub, Richard A., from 305 La 
Casa Grande Bldg., to 395 E. Union 
St., Pasadena, Calif. 

Sellew, Robert H., from New Bruns- 
wick, N. J., to 199 N. Main St., 
Milltown, N. J. 


Sifrit, Robert L., from Hoboken, 
N. J., to 708 Bergenline Ave., Union 
City, N. J. 


Simmers, M. H., from 536 S. Broad- 
way, to 871 E. Washington St., 
Pasadena, Calif. 

Skidmore, W. LeRoy, from 11751 
Hamilton Ave., to 11551 Second 
Blvd. at Burlingame, Detroit, Mich. 

Smith, R. Freeman, from Jamaica 
Plain, Boston, Mass., to 100 Con- 
gress St., Rumford, Maine. 

Stevens, Hiram D., KCOS ’38; Mass- 
achusetts Osteopathic Hospital, 43 
Evergreen St., Jamaica Plain, Bos- 
ton, Mass. 

Still, Charles E., Jr., from Los An- 
geles, Calif., to General Delivery, 
Palm Springs, Calif. 

Summers, Harold King, from Whit- 
well, Tenn., to Box 154, Wartrace, 
Tenn. 

Sunnenblick, Samuel J., from Brook- 
lyn, N. Y., to General Delivery, 
South Eliot, Maine. 

Thornbury, Harry A., Jr., from 30 
Elmwood Place, to 593 Clinton 
Ave., Bridgeport, Conn. 

Turner, L. P., from Cody, 
Three Forks, Mont. 


Wyo., to 


Ventress, Bertha L., from Monmouth, 
Ill, to 440 N. 
burg, Ill. 


Cherry St. Gales- 


Ventress, K. C., from Monmouth IIL, 
o 440 N. Cherry St., Galesburg, III. 
Urban, Grace, from 6 Paul-Helen 
Bldg., to 224 S. Linn St., Iowa 


City, Iowa. 

Urban, H. L., from 6 Paul-Helen 
Bldg., to 224 S. Linn St. Iowa 
City, Iowa. 

Walters, H. L., from Dell Rapids, S. 
Dak., to Flandreau, S. Dak. 
Wilcox, John F., from Penn Yan, 
N. Y., to 5358 Main St., Williams- 

ville, N. Y. 

Williams, Mona, PCO '38; 150 W. 
55th St., New York, N. Y. 

Williams, M. J., from 75 Main St., 
to 162 Main St., Chatham, N. J. 


APPLICANTS FOR 
MEMBERSHIP 


California 
Berlier, W. (Renewal), 
1252 E St., San Bernardino. 
Berlier, Lillian W. (Renewal), 
1252 E St., San Bernardino. 
Illinois 
Edwards, Ross, ASO ’15; Carrollton. 


Missouri 
Irwin, Frank B. (Renewal), 
Mitchell Clinic & Sanitarium, 

111 S. Main St., Excelsior Springs. 
Steehler, Wallace W., 
Laughlin Hospital, 

Ohio 
Stingley, Luther A., 
2112 Auburn Ave., Mt. Auburn, 
Cincinnati. 
Wright, Earl C., 
132% Court St., Washington C. H. 


Pennsylvania 
Jones, Mable (Renewal), 
119 Park St., Corry. 


JANUARY GRADUATES 


Des Moines Still College of 
Osteopathy 
Bridenstine, Harvey R. 
Costello, William F. 
Luebbers, Eugene J. 
Marston, George W., II 


Kansas City College of Osteopathy 


and Surgery 
Odaffer, Robert G. 


Kirksville College of Osteopathy 
and Surgery 

Bagnall, Victor H. 
Brogan, M. P. 
Callery, Hugh 
Crumley, Robert L. 
Daniels, Frederick W. 
Day, Ellis M. 
Gerrie, Marshall J. 
Hanscom, Frank 
Johnson, Gordon E. 
Johnson, J. Willard 
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Loest, Edward H. 
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Martin, Reginald G. 
Moore, Larry 
Mossman, Luceo 
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Piechocki, Leonard C. 
Rambo, James H., Jr. 
Rogers, Gilbert S. 
Rosencrance, Kenneth L. 
Rotermund, Arnold H. 
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Snider, Vern W. 
Stephens, DeForest R. 
Ward, Frank 
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Orriciat Route 


43rd ANNUAL CONVENTION 


of the 


AMERICAN QsrTEoPaTHIC ASSOCIATION 
Dallas, Texas—June 26-30 


ALTON RAILROAD-MISSOURI PACIFIC LINES 


You'll enjoy the comfortable, convenient train service of these railroads. Thor- 
oughly modern completely air-conditioned equipment—varied accommodations in- 
cluding roomier Pullmans—excellent dining car service—moderately priced meals. 


Include Old Mexico or California on Your Convention Trip 


You can include the Dallas Convention on a vacation trip to colorful. interesting Old Mexico 
or to the Golden Gate Exposition at San Francisco, without any additional rail fare. Tickets 
to Old Mexico may be routed via Dallas in one or both directions. Tickets to California 
may be routed via Dallas and Los Angeles on the way west—returning direct or continuing 
north through the great Pacific Northwest—then east over the scenic northern route. 


Write to either address for more detailed information or literature. 


J. J. McQUEEN W. C. STOTLER 
General Agent, Passenger Dept., Assistant G al Passenger Agent, 
Missouri Pacific Lines, The Alton Railroad, 


Room 812, 105 W. Adams St., Chicago 1318 Bankers Building, Chicago 


VISIT MEXICO 


Post Convention 


All-Expense Tour 


Approved by the American Osteopathic 
Association 


Leaving Dallas, Friday Night, June 30 


Includes a day in beautiful, historic San 
Antonio. Eight days of delightful sight- 
seeing, with all details planned and cared 

_for by the Missouri-Pacific Railroad’s 
efficient travel service. 


Cost Is Nominal—F older Ready Soon 


See article on page 301 in this issue 


' FOR INFORMATION WRITE THE MISSOURI-PACIFIC 
XOCHIPILI REPRESENTATIVE NAMED ABOVE. 
Aztec God of Flowers 
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The Kirksville College of 
Osteopathy and Surgery 


with 800 STUDENTS 


_______} 


and 7000 GRADUATES 


~ 
________} 


In its 46th year invites you to 


send for the catalog and the 


illustrated Book of Views 


The Fall term opens September 5th, 1939 


Address the Dean 
KIRKSVILLE, MISSOURI 
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HEART 


It shows the response of heart block in a patient to treatment 


with V. P. VITAMIN B COMPLEX 


5 Such results have been consistently accomplished with V. P. Vitamin Concentrates since 1930. 
taking Vitamin B 
Complex — Pulse of 


4 days Treatment- 
Normal pulse of 68. 


de 


It has been found that vitamin deficiency is an im- 
portant factor in practically every heart case. Many 
of your patients may need vitamin treatment. 


V. P. VITAMIN B COMPLEX 


in tablet form, a concentration accomplished by physical rather than chem- 
ical methods, to insure the presence of the complete “complex” of associated 
food principles that are necessary for best results. 


Write for 8-page bulletin on Heart Block and Vitamin B 


ISCONSI 
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VITAMIN PRODUCTS COMPANY § 
2023 W. WISCONSIN AVE. = MILWAUKEE, W 


